


he 
‘he 
ed 
ire 
ty- 
ch 


>SS, 
ing 


ON 


ITO- 


Vith 
orn 
ital 
inet. 
ants. 


uld- 








| 
| 





THE JOURNAL 


OF THE 
Michigan State Medical Society 




















ISSUED MONTHLY UNDER THE DIRECTION OF THE COUNCIL 





Vor. 35 MARCH, 1936 No. 3 














THE DIAGNOSIS OF BRAIN TUMORS* 


R. W. "WAGGONER, M.D.7 
ANN ARBOR, MICHIGAN 


Brain tumors present two types of manifestations: first, signs and symptoms of in- 
creased intracranial pressure; and, secondly, focal manifestations. It would be well if all 
cases of intracranial neoplasm could be diagnosed before the development of evidence of 
increased intracranial pressure, and I should like to emphasize the fact that absence of 
choked disc, or headache or of vomiting does not mean that the patient has no tumor. 
However, manifestations of this type frequently first tell the patient that something is 


not as it should be. 

Let us consider first the general signs and 
symptoms of brain tumor which may be due 
directly to increase of intracranial tension: 

Headaches are extremely common in 
brain tumor, but, unfortunately, they occur 
frequently in other conditions. Those asso- 
ciated with brain tumor, although they may 
occur at any time, are perhaps more com- 
monly complained of in the morning. Such 
headaches, especially early in the disease, 
are apt to be rather sharply localized and 
are accentuated by straining. The patient 
often complains of a feeling as though there 
was something unusual inside the head, a 
pressure from within as contrasted to a 
feeling of constriction which rarely occurs 
in brain tumor. Sometimes the pain of a 
neoplasm is of localizing value, as, for in- 
stance, in lesions involving the gasserian 
ganglion or when it occurs more or less con- 
stantly in one place. Headaches occur so 
commonly that we must interpret their sig- 
nificance cautiously. 


*This article is written to call to the attention of the 
Physician the relative frequency and importance of brain 
tumor in general practice. 


Read before the Tri-State Medical Society Meeting in 
Lima, Ohio, April 9, 1935. 


+Dr. Waggoner graduated from the University of Michi- 
gan, obtaining his M.D. degree in 1924. He pursued post- 
graduate work in the University of Pennsylvania, where in 
1930, he received the degree of D.Sc. He is now associate 
Professor of neurology at the University of Michigan. 
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Vomiting either with or without nausea 
and in the absence of organic changes in 
the gastro-intestinal tract must be carefully 
evaluated. I am inclined to think we may 
miss cases of brain tumor in children who 
present so-called cyclic vomiting as their 
only symptom—so frequently in these cases 
when the diagnosis of tumor becomes mani- 
fest, it is too late for therapy. When chil- 
dren have frequent attacks of vomiting 
and at the same time show more than nor- 
mal progressive enlargement of the head, 
the suspicion of brain tumor becomes well 
founded. Vomiting as a manifestation of 
increased intracranial tension is frequently 
projectile in type, and without nausea. 
However, we must remember that this is 
not always true; it occurs perhaps more 
commonly in lesions of the posterior fossa. 


Dizziness and vertigo are symptoms 
which suggest the presence of an intracranial 
lesion. They occur in approximately 31 per 
cent of cases of brain tumor; of these 70 
per cent are Jacksonian. Lesions of the 
parietal, frontal and temporal lobes are most 
commonly associated with convulsive at- 
tacks in the order named. Most of the Jack- 
sonian attacks are motor or sensorimotor— 
few are purely sensory. About 50 per cent 
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of those who survive operative treatment 
will continue to have attacks. When con- 
vulsions begin in individuals of twenty-five 
years or over, who have no previous his- 
tory of such attacks, one should immediately 
suspect a progressive cerebral lesion. These 
attacks may be generalized or focal, asso- 
ciated with unconsciousness or not, and 
may be sensory or motor. Oftentimes these 
attacks begin as a paresthesia, gradually in- 
creasing in severity and scope until the 
whole body may be involved in a generalized 
convulsion. Convulsive movements, if focal, 
or, as sometimes described, “Jacksonian,” 
are among our most satisfactory localizing 
manifestations. When a patient presents 
himself with a history of headaches of in- 
creasing severity, especially when they occur 
in the morning, with a history of convul- 
sive attacks, focal in children, or general or 
focal in adults, especially if increasing in 
frequency, of persistent vomiting in chil- 
dren, he should always be suspected of hav- 
ing an intracranial neoplasm. 


The most important sign of increased in- 
tracranial tension is that of papilledema, a 
sharply circumscribed swelling of the optic 
nerve head. Almost 75 per cent of brain 
tumors are associated with papilledema 
sooner or later. When this choked disc is 
accompanied by hemorrhages it is indicative 
of a rapidly increasing pressure so that a 
choked disc with hemorrhages suggests a 
very rapidly progressive increase of tension, 
possibly with hemorrhage into a _ tumor. 
This finding must be differentiated from a 
very similar one seen in cases of hyperten- 
sion with swelling of the disc and hemor- 
rhages. Progressive loss of vision may be 
one of the earliest changes noted by the pa- 
tient. The opthalmoscopic findings are rare- 
ly of localizing significance. 


Occasionally apparent mental disease is 
the only manifestation of a cerebral neo- 
plasm. Those tumors having better prog- 
nosis often develop over a long period of 
time so that the peculiar mental reactions of 
such patients are taken as evidence of pro- 
gressive mental deterioration. Too many 
of us are afraid of the problems presented 
by a patient who demonstrates neurologic 
or psychiatric deviation and as a result such 
patients suffer from lack of proper investi- 
gation and care. Again many of these in- 
dividuals have symptoms which on the sur- 
face appear psychoneurotic, which frequent- 
ly results in lack of medical service and 
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understanding both by the physician and the 
patient’s relatives. 

The focal signs of brain tumor are the 
result of interference with the function of 
certain areas of the brain. This may mani- 
fest itself as an evidence of stimulation 
such as we see in Jacksonian attacks (this 
is considered as release phenomena by some) 
or as a loss of function. Since we are 
fairly well acquainted with the function of 
various cerebral areas and with the results 
of disturbance of these areas, these focal 
signs are most important. However, we 
must constantly remind ourselves that the 
brain acts as an integrated whole and that 
loss of one part makes for unbalanced func- 
tion of the rest. 


Lesions of the Frontal Lobe 


Lesions of the frontal lobe are apt to 
produce a series of fairly characteristic 
manifestations. In the prefrontal area men- 
tal changes are not uncommon. In such 
cases are seen euphoria, uncontrolled or un- 
called for joking, so-called “Witzelsucht,”’ 
and depression. We must keep in mind, 
however, that some mental changes, such as 
confusion and irritability, loss of memory, 
and mental deterioration, may result from 
lesions elsewhere in the brain. A reflex, the 
grasp reflex, which has been frequently de- 
scribed as being characteristic of the frontal 
lobe, does frequently occur in lesions of the 
prefrontal area but it may be present in le- 
sions of the temporal lobe. 


An example of this sort is the patient who was 
referred to the University Hospital because of a 
rather characteristic complaint. The patient stated 
that he had been feeling perfectly well and had had 
no headaches, no convulsive attacks of any sort, and 
that he was working for a warehouse concern. One 
day while walking downstairs carrying a rather 
heavy box on his left shoulder he suddenly slipped 
and started to fall and reached out with his right 


. hand to save himself. He grasped a radiator with 


this hand and then realized that he was unable to 
let go and as a result suffered a rather severe burn 
of the hand. This is the characteristic history of 
the grasp reflex and it was this symptom alone that 
brought the patient to the hospital. He was operated 
upon and an astrocytoma was removed from the 
left frontal lobe with apparent complete recovery. 


Since the motor area of the brain is in 
the frontal lobe, very frequently tumors of 
the frontal lobe produce motor manifesta- 
tions. These are present in that part of the 
body corresponding to the area of the op- 
posite cortex involved, so that Jacksonian 
attacks are not infrequent. If the lesion 1s 
entirely frontal, then these Jacksonian at- 
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tacks are usually purely motor and may be 
associated only with the twitching of a fin- 
ger, Of several fingers, of the hand, or 
even the hand and arm. Occasionally after 
a series of attacks have occurred the whole 
side of the body, including the face, may 
be involved. Because of the relatively large 
area Of the motor cortex which is con- 
cerned with function of the arm and face, 
such attacks are more common in the arm 
and face than in the foot. However, they 
may and do occur in the foot as well. In 
lesions of the motor area there is almost 
invariably an associated increased tone of 
the side of the body involved, associated 
with muscular weakness without atrophy 
and with increased tendon reflexes and the 
so-called pyramidal signs: The Hoffmann’s 
sign, Babinski sign, Gordon sign, etc. 
Again, in lesions of the under surface of 
the frontal lobe, or in lesions in which there 
is marked increase of pressure which is 
directed downward to involve the olfactory 
bulb or tract, there may be loss of smell on 
the side of the lesion. This is rarely noted 
by the patient and is usually brought out 
only on examination. Lesions of the frontal 
lobe sometimes produce changes in muscle 
synergy so that we may see a disintegration 
of movement similar to that noted in lesions 
of the cerebellum. In this case, however, 
the symptoms are on the opposite side from 
that of the lesion and are, of course, usu- 
ally associated with other evidences of in- 
volvement of the frontal lobe. 


Lesions of the parietal lobe produce pri- 
marily various types of sensory changes. 
These changes, however, are characteristic 
of cortical involvement and are manifested 
as so-called asterognosis, in which the pa- 
tient is unable to recognize an object by its 
form and shape, although superficial sensa- 
tion, tactile and pain are present. Loss of 
two point discrimination, loss of tactile dis- 
crimination and other complicated types of 
sensory recognition may be disturbed in 
lesions of this area. Likewise because of 
pressure downward of a lesion situated in 
this region there may be definite visual field 
changes. These changes first beginning as a 
homonymous quadrantanopsia eventually be- 
cone a homonymous hemianopsia and are 
manifested in the field of the opposite side 
from the lesion. 


_ The temporal lobe may show evidence of 
involvement by rather characteristic mani- 
festations. In right handed individuals the 
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right temporal lobe is apt to be a more or 
less silent area and lesions here may mani- 
fest themselves not at all or only by visual 
field defect, such as a homonymous hemi- 
anopsia or by visual hallucinatory phenom- 
ena. If the lesion happens to be inferior 
or deep, pyramidal tract signs are frequently 
found because of pressure on the centrum 
semiovale and internal capsule. Again le- 
sions forward in the temporal lobe may 
produce uncinate fits by pressure on the 
hippocampal gyrus and the uncinate region, 
that is, attacks associated with olfactory 
hallucinatory phenomena. On the left side 
in a right handed individual the manifesta- 
tions are rather characteristic, usually mani- 
festing themselves as some form of aphasia. 
If the lesion is inferior and a little posterior 
the aphasia is apt to be of an auditory re- 
ceptive type. Whereas if it is forward near 
the tip of the temporal lobe, it may involve 
the frontal opercula, as well as the temporal, 
and produce a fairly clear cut expressive 
speech aphasia. 


V. J., a woman aged 47, was transferred to the 
University Hospital from a State Psychopathic Hos- 
pital, where she had been hospitalized because of 
hallucinations. It is interesting to note that she had 
been transferred to the state hospital from a gen- 
eral hospital as an undiagnosed case. 

On going into the past history it was noted that 
she had had severe left temporal headaches and 
that some four months before we saw the patient 
she had noticed the gradual development of pains 
which had become progressively more severe and 
it was for this that she was treated in the general 
hospital. There gradually developed .in association 
with the headaches a difficulty in speech and diffi- 
culty in comprehension of written symbols. The 
patient recognized the fact that she was mentally 
confused and that during the time when mental 
confusion was most marked she would hear voices 
speaking to her. She could not recognize the 
source of these voices. There was a progressive 
decrease in vision with occasional double vision and 
blurring of vision, and a questionable history of 
generalized convulsive attacks. The speech defect 
was fairly characteristic of the expressive aphasia 
type. She had 2 to 3 diopters of choked disc with 
some hemorrhage and bilateral weakness of the 
6th nerve. There was weakness of the right side 
of ihe face. 

A diagnosis of left fronto-temporal neoplasm was 
made and the patient was operated on with removal 
of the tumor. 


Pyramidal tract signs and visual field 
changes may occur on this side as well as 
on the right side and, of course, in left 
handed individuals the reverse of some of 
the above statements is true. In lesions, par- 
ticularly of the temporal lobe, one is not 
infrequently faced by false localizing signs, 
that is, manifestations of a lesion on the 
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same side of the body as the tumor occurs 
in the brain. This usually is the result of 
a lesion low down in the parietal area 
and/or far back in the temporal area, which 
by gradual increase of pressure pushes the 
brain stem against the unyielding incisura 
and compresses the conduction pathways, 
and thus involves the fibers coming down 
from the opposite side of the brain. The 
possibility of this mechanism should always 
be kept in mind. Mental symptoms may 
also be manifested in temporal lobe lesions 
as, for example, the following case. 


H. G., aged fifty-five, was admitted to the Uni- 
versity Hospital on December 13, 1933. At that 
time the history from the patient was of no value. 
She was unable to give a consistent story of her 
disturbance. The husband, however, stated that he 
brought her to the hospital because she was losing 
her mind. He stated that eight or nine years before 
she had had a sudden convulsive seizure associated 
with both tonic and clonic movements and followed 
by a period of drowsiness. Since that time she had 
had such attacks occurring at intervals of from 
two to six months. These attacks were preceded 
by an aura so that the patient would have time to lie 
down to protect herself from injury during the 
attack. About a year after the onset of her symp- 
toms she complained of pain in the right upper 
quadrant and as a result had her gall bladder 
removed. Following this treatment, she had no 
attacks for a year. About a year before admission 
the patient had taken some patent medicine for 
the treatment of epilepsy and following the taking 
of this medicine her spells became much less fre- 
quent but she became mentally deteriorated. During 
the two or three months before admission, she was 
totally incontinent, had rather frequent dizzy spells 
and some rather mild headaches. Her past history, 
aside from the operation for gall bladder disease, 
was more or less irrelevant. 

At the time of her admission she was disoriented, 
irrational, made frequent irrelevant statements, 
showed no knowledge of her surroundings and -had 
no insight into her condition. She was very unco- 
operative and it was difficult to test her for such 
things as speech defect. Sensory examination was 
of no value. Examination of the fundus showed 
some blurring of the disc. There was a suggestive 
Hoffmann’s sign on the right, a little more tone in 
the right side of the body than in the left and a 
suggestive Chaddock and Babinski sign on the right. 
These findings, of course, would suggest a lesion on 
the left side of the brain. An x-ray of the skull 
was made which showed a calcification on the left 
temporal lobe with some shift of the calcified 
choroid plexus to the right. On this basis, a craniot- 
omy was done, at which time a meningioma was re- 
moved and within a few days her mental condition 
had cleared up remarkably. She was no longer in- 
continent and within three weeks she was dis- 
charged from the hospital apparently in good con- 
dition. Since that time there has been no recurrence 
of her cerebral manifestations. This, then, is the 
story of a case which might well have been diag- 
nosed as early senile dementia or as showing the 
mental symptoms of a severe cerebral arterio- 
sclerosis, and, incidentally, she was so diagnosed by 
the intern at the time of admission to the hospital, 
although this intern was on the neurological service. 
The removal of her tumor entirely cleared up her 
mental manifestations. 


158 


In lesions of the occipital lobe the mos: 
commonly occurring manifestation is that o/ 
visual field defect and perhaps the most 
common symptom is that of visual halluci- 
nations. The visual field defect and the 
hallucinatory phenomena are projected to 
the opposite side. In a lesion which in- 
volves the convex surface of the occipital 
lobe it is not uncommon to have a type of 
aphasia known as visual receptive aphasia 
or alexia, that is, the inability to recognize 
written or printed symbols. 

Tumors of the cerebellum are characteriz- 
ed by a decomposition of movement, that is, 
the patient lacks the ability to synergize and 
coordinate his muscular activities and as a 
result his movements gradually become 
more and more ataxic. Several tests are, of 
course, designed to bring out these manifes- 
tations, such as the diadokokinesis test, in 
which the patient is asked to alternately pro- 
nate and supinate the hands at the same 
time. If the lesion involves one or both 
sides it is manifested by an inability or diffi- 
culty in carrying out this movement on the 
side involved. Another test for cerebellar 
dysfunction is the so-called Holmes’ re- 
bound sign in which the patient attempts to 
move a muscle against resistance. If the 
resistance is suddenly released the patient 
does not catch his muscular contraction and 
as a result the extremity for a fraction of 
a second goes out of control, whereas the 
normal individual will allow the extremity 
to move hardly at all after the resistance is 
removed. Cerebellar lesions are also very 
commonly associated with a nystagmus 
which may be either lateral or vertical. If 
the nystagmus is vertical the lesion is apt to 
be rather higher up than in the cerebellar 
hemisphere, involving probably the vermis 
or the fourth ventricle region; and with le- 
sions slightly higher than this, that is in- 
volving the aqueduct region and region of 
the pineal gland, there is apt to be also an 
associated loss of upward gaze. Lesions of 
the cerebellum are also associated not un- 
commonly with cranial nerve involvement 
due to the close proximity of the cranial 
nerve nuclei in the brain stem. 

One of the most widely discussed and 
perhaps less to be trusted than any other 
sign is that of aphasia. It is certainly true 
that in the so-called dominant hemisphere 
there is likely to be an aphasic zone. This 
zone includes the posterior and inferior part 
of the frontal lobe, the inferior portion of 
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the parietal lobe, particularly in the region 
of the supramarginal and angular gyri, and 
the superior part of the temporal lobe. It 
seems to me that the classification proposed 
by Weisenburg for this symptom is the most 
satisfactory yet evolved and is likewise the 
simplest. 

Tumors of the third ventricle produce 
symptoms primarily by increase of intracra- 
nial pressure because of the loss of flow of 
cerebral spinal fluid. A rather characteris- 
tic symptom of these cases, which is ex- 
tremely difficult to explain, is that of the 
sudden attacks of headache associated with 
these lesions when the patient makes sudden 
movements of the head. The most com- 
monly accepted explanation of this manifes- 
tation is that the neoplasm acts as a ball 
valve and blocks the flow of fluid from the 
posterior portion of the third ventricle. Per- 
sonally, I am unable to accept this explana- 
tion as being entirely satisfactory. Fre- 
quently the third ventricle is dilated, which 
results in pressure in the region of the sella 
turcica and so produces symptoms and signs 
of involvement of the pituitary region. 
Thus the patient may show adiposity, dia- 
betes insipidus and sometimes genital dys- 
trophy. As a matter of fact, lesions block- 
ing the flow of cerebrospinal fluid even as 
far back as the fourth ventricle frequently 
cause a marked increase in size of the third 
ventricle, with the symptoms of a lesion in 
the region of the pituitary, so that not only 
may such lesions therefore produce erosion 
of the pituitary fossa but also a bitemporal 
hemianopsia so commonly associated with 
pituitary lesions. Marked somnolence is of 
rather common occurrence in these cases. 

In the differential diagnosis of brain tu- 
mor from various conditions, certain impor- 
tant ones must be considered. Syphilis fre- 
quently produces manifestations associated 
with evidence of intracranial involvement. 
In these cases specific evidence of lues, Ar- 
gyll-Robertson pupils, the history of infec- 
tion and serologic examination may serve to 
make the differential diagnosis clear, espe- 
cially in the absence of choked disc and a 
definite focal manifestation. However, it 
should be kept in mind that brain tumors 
can occur in the presence of syphilis and 
that just because a patient has syphilis we 
cannot discount the possibility of tumor, 
since they not infrequently occur together. 
In such cases, if the brain tumor is not pro- 
ducing too serious manifestations, the syph- 
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ilis should be treated first, followed by treat- 
ment of the neoplasm. 

Brain abscesses are in fact a kind of brain 
tumor. However, they should be differen- 
tiated from a neoplastic growth. In these 
cases one should be able to obtain a history 
of trauma or of an infectious process which 
may serve as the source of infection. Mid- 
dle ear disease, mastoid disease, or disease 
of the nasal sinuses may, of course, serve 
as the most important source of such infec- 
tions. I have seen one case of trauma with 
fracture of the skull which turned up at the 
hospital seventeen years later with a well 
walled off, aseptic brain abscess. 

Subdural hematoma, or, as it is sometimes 
called, internal hemorrhagic pachymeningi- 
tis, oftentimes produces signs and symptoms 
clinically indistinguishable from those of 
brain tumor. In these cases the history of 
trauma with the development of symptoms 
from two weeks to three or four months 
following the injury is significant. If the 
patient has definite focal signs, such as 
would suggest a neoplasm, the treatment is 
the same as that for neoplasm; namely, op- 
eration, and so from a practical standpoint 
subdural hematoma may be considered as a 
brain tumor. 

Cerebral vascular disease, especially ar- 
teriosclerosis, is perhaps one of the more 
important types of disease to differentiate 
from brain tumor. In these cases, of course, 
the mode of development of symptoms, the 
age of the patient, the presence of retinal 
arteriosclerosis, the absence of evidence of 
increased intracranial pressure, aid us in dif- 
ferentiating the two conditions. It is fre- 
quently, however, a very difficult problem 
to differentiate these conditions because we 
must keep in mind that cerebral arterioscle- 
rosis may be associated with, for example, 
thrombosis or hemorrhage, which produces 
a hemiparesis or hemiplegia which may be 
progressive and in such cases give us defi- 
nite focal signs which suggest the presence 
of a neoplasm. We must also keep in mind 
the fact that cerebral neoplasms are not nec- 
essarily associated with headache or with 
definite evidence of increased intracranial 
pressure. 


Finally, encephalitis of various types must 
be differentiated from brain tumor. In this 
condition the history, the frequent dissocia- 
tion of extraocular movements, and some- 
times the changes in the spinal fluid, will 
serve to differentiate this condition for us. 
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Usually this differential diagnosis is not so 
difficult. 

All too frequently perhaps we must take 
advantage of special technic necessary to 
make our diagnosis. An interesting study 
has been recently made by one of our roent- 
genologists in going over a fairly large se- 
ries of tumor cases. In this group 55 per 
cent were properly localized by clinical ex- 
amination alone. This, of course, does not 
include the presumptive localizing diagnosis 
nor the diagnosis of brain tumor without lo- 
calization. Routine x-rays of the skull in 
cases suspected of having brain tumor serv- 
ed to localize the neoplasm in 23 per cent of 
cases. A ventriculogram in these cases of 
presumably positive diagnosis of brain tu- 
mor, but in whom the localization was not 
positive, aided in 87 per cent of the cases 
with proper localization. Encephalography, 
which is done, as you know, less frequently 
in cases of neoplasm, served to properly lo- 
calize the lesion in 66 per cent of those cases 
in which it was used. Obviously all cases 
of suspected brain tumor should have a rou- 
tine x-ray of the skull and if one suspects a 
lesion of the posterior fossa, particularly 
a lesion of the cerebello-pontile angle, de- 
tailed studies of the petrous ridges should 
be made. If we are still without posi- 
tive localizing evidence we must consider 
ventriculography or encephalography. In 
those cases in which the pressure is not too 


great and the diagnosis of tumor itself may 
be in some doubt, and we do not suspect a 
lesion of the posterior fossa, I believe en- 
cephalography to be the procedure of choice. 
In the remaining cases where air injection is 
necessary ventriculography should be used. 
Various other types of cerebral localization 
technics have been suggested; for example, 
the injection of a radio-opaque medium into 
the carotid with a prompt x-ray of the skull, 
so-called arterial encephalography. These 
procedures, however, at the present time are 
not generally accepted. 

Finally, we must consider the treatment 
of brain tumor. Obviously two forms of 
treatment are open to us, operation or ra- 
diotherapy, or both in combination. Certain 
tumors are inoperable and if possible the 
diagnosis of an inoperable tumor should be 
made before operation so that the patient 
will not be subjected to the unpleasantness 
of an operation. Many types of tumor are 
susceptible to neither operation nor x-ray 
therapy, and in these cases, for the relief of 
the immediate distress, a decompression may 
be done if necessary. This in itself is like- 
ly to result in a great deal of unpleasantness 
for the patient. In some cases following 
surgical removal of the tumor, x-ray ther- 
apy is given in addition. Whether it is of 
value or not I am unable to say. In some 
cases apparently it has had a beneficial ef- 
fect. 





THE MICHIGAN STATE MEDICAL SOCIETY—A REVIEW 


HENRY COOK, M.D.+ 
FLINT, MICHIGAN 


Over seventy years ago the medical profession of the State of Michigan banded 
themselves together and formed the Michigan State Medical Society. The motive for 


their action was two-fold: 


First, that they might improve themselves in their chosen 


profession and better serve the public; and secondly, that their interests, as a profession, 


might be enhanced through organization. 


The Society has always been made up of its component County Medical Societies, and 
for a great many years the best work and the greatest result was accomplished through 


the activities of the County Society. Means 
of transportation and means of communi- 
cation have now brought the profession so 
much closer together that it is actually as 
easy to cross the state now as it was a coun- 
ty thirty-five years ago. Asa result of these 
changed conditions a stronger state organi- 





+Dr. Cook, chairman of the Council of the Michigan 
State Medical Society and for the past ten years a member 
of the Council, delivered this address before the senior group 
of physicians at the noon neon at the Wayne County 


Medical Society, January 15, 
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zation has developed and now the individ- 
ual doctor is looking to the organization of 
the State Medical Society to solve his many 
problems, sometimes, I feel, without first 
endeavoring to solve them through the 
County Society. 


After being connected with the State or- 
ganization in an active capacity for approx!- 
mately ten years, I sometimes doubt the 
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ability of a State Society to solve local prob- 
lems, since various local problems differ in 
each locality. I can say most truthfully that 
during all of this time better medical and 
surgical preparation and better service to 
the public have been the foremost aim of 
our State and County Societies as well as of 
our profession. 

The duties of the State organization—Il 
mean the officers of the State Medical So- 
ciety—-were for a great many years largely 
administrative of the business of the So- 
ciety. They endeavored to develop proper 
legislation, to protect the profession from 
dangerous legislation which was equally 
and more dangerous to the public welfare, 
and to develop educational programs through 
County meetings. A part time Medical Sec- 
retary had been employed all during this 
time. For a short time a lay Secretary was 
employed to develop district clinical confer- 
ences. His services were dispensed with 
after about two years. The work was car- 
ried on by the Council through the codpera- 
tion of the committee on Post Graduate Ed- 
ucation together with the department of 
Post Graduate Education of the University 
of Michigan. These district conferences 
were abandoned a few years ago and now 
we conduct Post Graduate courses in vari- 
ous centers through the state, with all of 
which you are familiar. Various other com- 
mittees have become more and more active; 
more and more committees have been ap- 
pointed until we now have fourteen, with 
important duties assigned to each. In the 
last four years many economic problems 
have arisen. It is unnecessary to enumerate 
them; unfortunately, you know all about 
them. The complexity and importance of 
these problems impress me more and more 


with the need of a better organized and a 


more efficient society. 


The House of Delegates at the Soo meet- 
ing in 1935 instructed the Council to move 
the executive offices of the State Medical 
Society to Lansing and to employ a full time 
Executive Secretary, maintaining the Medi- 
cal Secretary on a part time basis. Mr. 
Wm. J. Burns was employed as Executive 
Secretary and is doing a very fine job, co- 
operating with Dr. C. T. Ekelund, the Med- 
ical Secretary. 

I see in this a danger that our local pro- 
fession and local County Medical Societies 
will still expect far more of our State or- 
ganization and still further feel that the 
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State Society should solve their problems. 

If this is true, then it seems important to 
me that we might take inventory of our- 
selves and study out how we might improve 
our organization to better serve the public 
and the profession. And again I wish to re- 
peat, we have no right to seek to take care 
of our own interests alone without giving 
full measure of consideration to the public 
welfare. As I view the situation the most 
efficient organization and the best results 
will only be obtained when each individual 
member of the County Society, each officer 
of the County Society and of the State or- 
ganization through its officers, are meeting 
their full responsibility. 

I shall first attempt to discuss what the 
County Society can do. It should have of- 
ficers who are elected because of their abil- 
ity to stimulate, direct and execute a well 
rounded out program for their County So- 
ciety along the following lines: 

First: A scientific program with good 
speakers on appropriate subjects well diver- 
sified in order that professional knowledge 
shall be improved, and furnish to the public 
the best quality of medical service. 

Second: Social programs which will de- 
velop good fellowship and foster a good 
feeling among the profession that they will 
better work together. 


Third: An economic program, studying 
the doctor’s own problems locally and do- 
ing their best to solve them. If their prob- 
lems are such as require help from the State 
Society, they should not hesitate to ask as- 
sistance and it should be given forthwith. 
The County Society should pass along its 
experiences, its problems, the solution of the 
problems to the State organization through 
Mr. Burns in the office at Lansing. He may 
be able to give them help based upon the 
experience of other County Societies. A 
County Society can help other County So- 
cieties by giving them their experiences. 

The County Society should always insist 
upon a free choice of physician, allowing 
no one to interfere with the family physi- 
cian-patient relationship. While there are 
many sick and afflicted who are entitled to 
medical care through public funds, it is our 
responsibility to see that they obtain it, and 
it is our duty to see that no one not right- 
fully entitled to care from public funds 
shall receive it. If we do that we will pro- 
tect the taxpayers and preserve our private 
patients. 
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Problems, as I have stated, vary greatly 
in different communities. In certain of the 
larger centers there is the problem of the 
hospital, the practice of medicine by hospi- 
tals through internes and the staff, the hos- 
pital organization imposing upon the staff 
members without pay and being unfair to 
the profession not upon its staff. There are 
industrial organizations stepping outside of 
their field by caring for the sick who are 
non-compensable cases. There is the prob- 
lem of the county physician who does not 
always confine his work to those who justly 
come under his care. County health units 
step over, all too frequently, into the field of 
treatment. Since the Afflicted Child Act 
has been passed there are a great many chil- 
dren being taken care of under the Act 
whose parents can well afford to care for 
them. Relief medicine is being demanded 
of the physician, with partial pay. WPA 
workers are not paid sufficient to pay for 
proper medical care. We have a right to 
expect, and should demand, that all Health 
programs in our community are fair and 
worthy of our cooperation. Health De- 
partments have a right to expect our coop- 
eration upon that basis. We should oppose 
any other type of Health work. 


Confirming what I have just said the Sur- 
geon General in his memorandum at the 
Conference of the State and Territorial 
Health Officers with the U. S. Public Health 
Service on June 17, 1935, stated in part: 

“The basis of a satisfactory local health service is 
a well organized Health Department, adequately 
financed, with trained personnel, supported by suit- 


able laws and ordinances, by favorable public opinion 
and by all professional groups.” 


All of these problems which I have enu- 
merated are also problems of the smaller 
County Societies, in part at least. Some 
counties do not have hospitals; all of the 
other problems are applicable to them. 

Let me further discuss this matter of 
hospital practice which is extremely serious 
and important to the medical profession and 
the public. Some hospitals, I believe the ma- 
jority, are extremely fair in their dealings 
with the medical profession and consider 
themselves as institutions in which the doc- 
tor may carry on his practice and, if any- 
thing develops in connection with the rela- 
tionship to the profession which is contrary 
to the interest and desire of the doctor, are 
quick to correct it. Other hospitals have 
free dispensaries which act as feeders to the 


162 


hospital, disregarding the interest of the 
physician to a more or less degree and to a 
great extent the interest of the patient and 
the taxpayer, imposing upon its staff mem- 
bers who act without pay, and upon public 
funds after the patient is admitted to the 
hospital, charging for that medical service 
which is nothing but corporation practice, 
and in many communities tending to split 
the ranks of the profession because, if a 
member of a staff supports his County So- 
ciety in an effort to correct these conditions, 
he will endanger his position upon the staff. 
I am very happy to know, however, that 
there are many members of the profession 
who have the courage of lions and are will- 
ing to stand up for what they know is right. 
This is a Gordian Knot which should re- 
ceive our immediate attention. It can only 
be untied through local County Society or- 
ganization and its members presenting a 
united front in their effort to solve it. If 
these staff members were to insist that they 
be paid for their services, and if no physician 
would serve without pay, it would help a 
great deal to solve the problem. They 
should be paid for both dispensary and hos- 
pital staff practice. The hospitals receive 
pay for their services. 

Let me point out another danger in the 
attitude of this unfriendly hospital group. 
They are very influential in the State or- 
ganization and are assisting in the determi- 
nation of the policy of the State organiza- 
tion to a great extent. Their attitude in 
these matters is endangering the relationship 
between the medical profession and the fair- 
minded hospital group. It might lead to a 
more serious situation in the future than ex- 
ists at present. They have, as I have pre- 
viously pointed out, to a certain degree at 
least, developed a division of loyalty in the 
medical profession. Neither of these situa- 
tions can continue to exist and their efforts 
must be defeated. 

I have enumerated some problems as | 
see them in the various communities. You 
will agree with me that the initiation of the 
solution of some of these problems is local. 
I believe you will also claim, and I agree 
with you, that you must have the coopera- 
tion of the whole profession all over the 
state, through its State Society, in final ef- 
forts to solve the problem. 

There is no practice of medicine done in 
Michigan in, by or through any institution, 
whether it be Hospital, Medical Relief or 
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in cooperation with Health Departments, 
which is not worthy of a reasonable, fair 
pay to the purveyors of that service, and it 
is the duty of the united profession to see 
that that pay is forthcoming. Active work 
by our County Medical Societies will be of 
the greatest assistance in bringing this about. 

That then brings us to the function of 
the State organization. The State organiza- 
tion should develop ideas and problems re- 
ceived from the County Society through its 
proper committees; should also develop 
ideas which are born in the State Society’s 
committees itself, or ideas from any other 
source. It should codperate with all organi- 
zations, lay or medical, whose activity is re- 
lated to the work of our profession. It 
should advise and direct them in proper 
channels. It should develop in them the con- 
fidence that they can accomplish most if 
they play fair with the medical profession 
and have the cooperation of our profession; 
it should let them know they will not go 
far without it. It should study legislative 
enactments, legislative trends, attempting 
both to direct and assist in proper tendencies 
and to prevent legislation contrary to pub- 
lic welfare. It should study the economic 
problems of the public and the profession 
so that it may know the facts in order to 
talk intelligently and be prepared to meet 
whatever problem may arise. Let me point 
out four subcommittees of the Economic 
Committee which were just appointed and 
whose names will indicate the lines along 
which they are working: 

1. Postgraduate Education 

2. Medical Relief 

3. Industrial Medicine 

4. Hospital Insurance 

The Subcommittee on Relief Medicine is 
making a survey of fees of the SERA spe- 
cial services, a survey of cost of the Afflict- 
ed and Crippled Child Act, cost and problem 
of the afflicted adult relief in the state. All 
of this information will be very useful in 
our work in connection with these problems. 

The Michigan State Medical Society must 
ever be doing all possible to improve the in- 
dividual physician because, after all, our fu- 
ture, as a profession, is most dependent 
upon how we serve the public. Everything 
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must be judged through the gauge of quality 
of service. Then and only then can we de- 
mand confidence and proper remuneration. 
This must be done through a Post Graduate 
Education program. Our Preventive Medi- 
cine program must be done in cooperation 
with the State Department of Health and 
the State Department of Health needs our 
cooperation in their problems. 

The Committee on Hospital Insurance is 
making a study of this problem in order 
that it may be able to meet the problem as 
it seems advisable when the proper time 
comes. 

Industrial Medicine is another problem 
which is very likely to face the profession 
in the very near future, and study on this 
subject is also important. 

A proper legislative program must be de- 
veloped which is sane and sensible and in 
the interest of the public, first, because the 
interests of the physician will best be served 
thereby; and secondly, it will have a much 
better chance of success. The State Society 
should be encouraging scientific research 
and developing public interest in that prob- 
lem. The State Society organization must 
make proper contacts with the public and its 
officials, such as the Governor, the Relief 
Administrator of the state, and local admin- 
istrators, legislators and all other public of- 
ficials. We should interest ourselves locally 
and as a State organization in the election 
of proper officers. Let them know we are 
interested and watch their attitude toward 
our problems, and the fairness and honesty 
of their purpose. 

These are a few of the problems which 
have been considered and should be devel- 
oped by proper reference committees. When 
they have been approved it shall be the duty 
of the Council to see that they are effected 
through the proper committee of the State 
Society. 

In conclusion, all of this work must be 
done through a united medical profession 
which shall act through its County Medical 
Society, through its State Society and the 
committees of the State Medical Society. 
Let me impress upon you that this State 
Medical Society is made up of the doctors, 
one of whom is YOU. 
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AN ANALYSIS OF VISUAL FINDINGS IN SUBNORMAL 
INDIVIDUALS 


HARVEY E. DOWLING, M.D. 
DETROIT, MICHIGAN 


During a period of forty-two months, all the individuals of the Wayne County Train- 
ing School whose vision was 20/30 or less, or who complained of eye strain or un- 
explained headaches, were refracted. These individuals are all of a subnormal rating in 
intelligence, and so presented more than the usual difficulty in obtaining accurate data 


on their refractive status. 


The average age of the individuals in this group was 12.88 years. 
the group was seven years, and the oldest individual was forty-one years. 


the number were over twenty-three years 
of age. 

The great majority of the pupils in the 
school have an intelligence quotient between 
60 and 80. The aim of the school is to 
train these individuals to such a degree as 
to allow them to return to the community as 
self-supporting citizens. 

The routine procedure at the school is, on 
admission, to have the vision taken when 
the physical examination is made. If the 
vision is less than 20/30, the individual is 
later seen by myself, and if any eye strain 
is evident, the individual is refracted, using 
homatropine as a mydriatic. In some cases 
it has been necessary to repeat the refrac- 
tion using atropine, before a satisfactory re- 
sult has been obtained. 

In the analysis of these findings, the per- 
centages of the New York compensation 
laws were used. 


Total number of patients re- - 
PE: wate hawiccnvanentaden 440 


Total number of eyes refracted. .880 


Number of patients whose vision 
was brought to normal (20/20) 324 (73.63 per cent) 


Number of eyes whose vision was 
brought to normal (20/20) ....694 (79.09 per cent) 


Average improvement of vision in 
each eye, when the total number 
of eyes refracted was included 

Average improvement of vision in 
each eye, when only those eyes 
in which improvement was ob- 
tained were included........... 

Number of eyes in which im- 
provement was obtained....... 739 (83.97 per cent) 

Number of eyes in which no im- 
provement was obtained....... 141 (16.02 per cent) 


15.11 per cent 


18.00 per cent 


The largest number of refractive errors 
fell in the hyperopic group, with a total of 
512 eyes. This gives a percentage of 58.18. 
Of this number, 301 had less than one diop- 
ter of hyperopia; 113 had an error between 
1.00 D. and 1.87 D., inclusive; thirty-seven 
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The youngest of 
Only four of 








had an error between 2.00 D. and 2.87 D., 
inclusive ; twenty-two had an error between 
3.00 D. and 3.87 D., inclusive; twenty-five 
had an error between 4.00 D. and 4.87 D., 
inclusive ; nine had an error between 5.00 D. 
and 5.87 D., inclusive; and five had an error 
between 6.00 D. and 6.87 D., inclusive. Ta- 


ble I gives the details of the amount of the 


refractive error and the age groups. 

The next largest group of refractive er- 
rors fell under the hyperopic astigmatic 
type, with a total of 508 eyes. This gives a 
percentage of 57.72. Of this number 245 
had an astigmatic error of less than 0.50 D.; 
151 had a hyperopic astigmatic error be- 
tween 0.50 D. and 0.87 D. inclusive; fifty- 
nine had an error between 1.00 D. and 1.37 
D. of hyperopic astigmatism; fifteen had an 
error between 1.50 D. and 1.87 D. of hy- 
peropic astigmatism; twelve had an error 
between 2.00 D. and 2.37 D. of hyperopic 
astigmatism; eight had an error between 
2.50D. and 2.87 D. of hyperopic astigma- 
tism; eleven had a hyperopic astigmatic | 
error between 3.00 D. and 3.37 D., inclu- 
sive; six had an error between 3.50 D. and 
3.87 D. of hyperopic astigmatism, inclusive; 
four had a hyperopic astigmatic error be- 
tween 4.00 D. and 4.37 D., inclusive. Ta- 
ble II ‘shows the details of the hyperopic 
astigmatic errors with the age groups, totals 
and percentages. 

The third largest number of refractive 
errors fell under the myopic group, with a 
total of 131 eyes. This gives a percentage 
of 14.88. Of this number fifty-eight had a 
myopic error between 0.00 D. and 0.87 D., 
inclusive; forty-two had a myopic error be- 
tween 1.00 D. and 1.87 D., inclusive; six 
had a myopic error between 2.00 D. and 
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TABLE I. AGE GROUPS AND THE AMOUNT OF HYPEROPIC REFRACTIVE ERROR 






























































































































































































































































































































































Age 7) 8) 9|10|11|12|13)14]15|16]17|18)19)20)21/23)25|26)37)| Total | Per cent 
0.00-0.87 D.* 8| 8|21/22]26|35/49131|35/26| 7/15] 8| 4| 21 2| 2|| 301 | 34.2 
1.00-1.87 D. 1 2} s| 9| z[15/15/23/13| 8} 7} 1} 2f a} | al | | |} a3} 12.84 
2.00-2.87 D. i} | a} 3] a) 3] 5) alto] als 1 37 | 4.2 
: 3.00-3.87 D. 31 | 4l sl alalalal fal |. 22 | 2.5 
n 4.00-4.87 D. 1 1} 3} 2i 2} alo} fal | al al 2 25 | 2.84 
5.00-5.87 D. 1} falalal fal fal | fe it 9) 1.02 
f 6 .00-6 .87 D. 1] 4 5 0.568 
tf Total | 2{19|22136|42154172185|44\49|30|11|20/10| 6| 2| 2| 2|| 512 | 58.18 
a *All diopter units are inclusive. 
- 
TABLE II. AGE GROUPS AND THE AMOUNT OF THE HYPEROPIC ASTIGMATIC 
4 REFRACTIVE ERROR 
), Age 7) 9]10)11]12]13)14]15]16)17]18]19)20/21/23)25)26]37 |) Total | Per cent 
‘ 0.00-0.37 D.* 1) -4| 6|19|18/25\34/35/27\27\18) 6l10] 5] 4] 2 2] 2|| 245 | 27.84 
le 0.50-0.87 D. 1 5] 7| 9] glizlesiei|ielisi14l 2) 5| 3| 3 151 | 17.15 
1.00-1.37 D. al ai 3} 4{ al 4} gltal 4} 3} a} al a} al al | 2 59 | 6.70 
‘ 1.50-1.87 D. i a] 3} 2} 2} sf aja) | fa | 15 | “1.70 
a 2.00-2.37 D. | | falalal falala 2 | a2] 1.36 
‘ 2.50-2.87 D. 2) 1) | 1) 2 2 |g} 0.90 
2. 3.00-3.37 D. | Fala) {atatal fa | oan | 1.25 
y- 3.50-3.87 D. ata} alal fal f iz 6| 0.68 
id 4.00-4.50 D. os itiai tf. 2} 0.22 
y- Total 4|19|21|37|40|50175|77|49153135|10(19| 9| 8| 21 4| 2|| 509 | 57.89 
e *All diopter units are inclusive. 
n 
1- TABLE III. AGE GROUPS AND THE AMOUNT OF MYOPIC REFRACTIVE ERROR 
ic Age | 10)12)13)14)15]16]17|18]19/20.21|22/25] Total] Per cent 
" 0.00-0.87 D.* a} tel oltsiiol 2} | ola] fal |) 5s] 6.59 
e; 1.00-1.87 D. “a al sls} sl el sl 61) | 2) all] 42] 4.77 
2.00-2.87 D. BREE wt dt 6| 0.68 
ic 3.00-3.87 D. 1} 1 2| 4 8| 0.90 
Is ~ 4.00-4.87 D. ~Tafaal | T fel fal | TW 6t o.es 
5.00-5.87 D. axis EEEREEE 3| 0.34 
a 6.00-6.87 D. 1 1|/ 0.11 
ge ~-7.00-7.87 D. TTT ata FPP TPT oat o.3e 
. 8.00-8.87 D. 1) | ||) i 2} 0.2 
e- ~ 9.00-9.87 D. Seeeaes =e ¥ 2} 0.22 
- Total 4} 4(13/17\24\18| 9/12|16| 6| 2| 4| 2|| 131 | 14.88 



























































“All diopter units are inclusive. 
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TABLE IV. AGE GROUPS, AND THE AMOUNT OF MYOPIC ASTIGMATIC ERROR 


































































































Age 10)12|13]14]15|16]17|18)19 20|21|22|25|| Total | Per cent 
0.00-0.37 D.* 1| oltii12| 4) | 3l sl 4] | ajell 52] 5.90 
0.50-0.87 D. 2| 2| 4| 5] 1| 6 1} 3} | 2] 1 27| 3.06 
1.00-1.37 D. 4/2} el elel fale 12| 1.36 
1.50-1.87 D. 2} | 3 aa) | | | 8| 0.90 
2.00-2.37 D. iat] to oa) ee 
2.50-2.87 D. 1 “Hoa ] ou 
3.00-3.37 D. aor 1} ou 
3.50-3.87 D. 1 fost ea 
Total 5[11/18|18| 7| 8| 8[13| 6| 3| 4| 2\| 103 | 11.70 
*All diopter units are inclusive. 
TABLE V. AGE GROUPING AND AMOUNT OF MIXED ASTIGMATIC ERROR 
Age 11)12}13}14)15)16}17/18}19)21/41|| Total | Per cent 
Mixed astigmatism 2| 5) 4) 3] 7) 5) 7) 3) 3) 4) 2 45 5.11 


















































2.87 D., inclusive; eight had a myopic er- 
ror between 3.00 D. and 3.87 D., inclusive; 
six had a myopic error between 4.00 D. and 
4.87 D., inclusive; three had a myopic error 
between 5.00 D. and 5.87 D., inclusive; one 
had a myopic error between 6.00 D. and 
6.87 D., inclusive ; three had a myopic error 
between 7.00 D. and 7.87 D., inclusive; two 
had a myopic error between 8.00 D. and 
8.87 D., inclusive; two had a myopic error 
between 9.00 D. and 9.87 D., inclusive. Ta- 
ble III shows the age groups, with the to- 
tals, and percentages. : 

The fourth largest number of refractive 
errors was the myopic astigmatic group, of 
which there were 103 eyes. This gives a 
percentage of 11.70. Of this number fifty- 
two had a myopic astigmatic error of less 
than 0.50 D. Twenty-seven had a myopic 
astigmatic error between 0.50 D. and 0.87 
D., inclusive; twelve had an error between 
1.00 D. and 1.37 D. of myopic astigmatism ; 
eight had a myopic astigmatic error between 
1.50 D., and 1.87 D., inclusive; one had an 
error between 2.00 D. and 2.37 D. of my- 
opic astigmatism; one had a myopic astig- 
matic error between 2.50 D. and 2.87 D., 
inclusive; one had an error between 3.00 D. 
and 3.37 D. of myopic astigmatism ; one had 
a myopic astigmatic error between 3.50 D. 
and 3.87 D., inclusive. Table IV shows the 
age groups, with the totals and percentages. 
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The smallest group of refractive errors 
fell under the classification of mixed astig- 
matic errors. The age groups ranged from 
ten years to forty-one years. The total num- 
ber of eyes in this group was forty-five. 
This gives a percentage of 5.11. Table V 
gives the age grouping, total and percentage. 

The various pathological conditions which 
were found in these cases at the school were 
very interesting. There were thirteen cases 
of convergence insufficiency, all of which 
improved to well within normal limits un- 
der treatment. A number of these patients 
had very definite reading disabilities, and 
improved rapidly in reading as the muscle 
imbalance was corrected. 

Seven cases were classed as amblyopia 
ex anopsia. Various efforts are being made 
to get an improvement in vision in these 
cases. Only one case of retinal degeneration 
was seen in this group. One case of marked 
exophthalmos was found. This girl had a 
severe exophthalmic goiter and had been 
operated on. A subtotal thyroidectomy had 
been done; all her symptoms disappeared 
except the exophthalmos, which has re- 
mained the same over a period five years. 

Eleven patients with convergent strabis- 
mus were examined. The majority of these 
had a marked degree of amblyopia, in the 
squinting eye, and our efforts up to the pres- 
ent have been toward a restoration of the 
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visual acuity of the amblyopic eyes. One 
boy had an injury to his eye that resulted 
in practically a blind eye. Another eye was 
destroyed by a severe panophthalmitis fol- 
lowing an attack of one of the acute exan- 
themata. One very persistent case of con- 
junctivitis has been with us for some time; 
so far our most successful treatment has 
been the use of citrus fruit juices in the con- 
junctival sac. 

Two cases of chorio-retinitis were dis- 
covered, with extensive destruction in the 
retinal tissue in one case, and only a slight 
amount of destruction in the other case. 
Only one case which was classed as a toxic 
amblyopia was seen in this group. One boy 
had one naso-lacrimal sac removed due to 
chronic infection and stenosis. Optic atro- 
phy was diagnosed in one case. One case 
was seen which had a weakness of accom- 
modation. This condition cleared up gradu- 
ally as the general health of the patient im- 
proved. Two cases of hyperphoria, suff- 
cient to cause symptoms, were corrected by 
prisms. One classical example of rupture 
of the choroid was discovered. One case of 
severe nystagmus in an albino has been 
watched for the entire time, and one rather 
interesting case of posterior staphyloma, has 
been followed for some time. Thus forty- 
six cases of pathology were found in the 
group examined. 

In this series of examinations 58.18 per 
cent were hyperopic. The largest number 
(301, or 34.2 per cent) had less than 1 diop- 
ter of error. Over 46 per cent had less than 
2 diopters of error. Lawson of London 
found that 44 per cent of all children over 
seven years were hyperopic. In Ball’s Mod- 


ern Ophthalmology the statement is made 
that the majority of hyperopic patients have 


an average error between 2 and 5 diopters. 


Cases of 6 to 8 diopters are rare. This se- 
ries agrees fairly well inasmuch as only 
fourteen eyes had over 5 diopters of error. 


Of the total number of eyes 57.89 per 
cent showed some hyperopic astigmatic er- 
ror. Very few cases of hyperopia were 
found in which no astigmatic error was 
found. This bears out the general impres- 
sion of the prevalence of astigmatic error 
in hyperopic eyes. We found a larger num- 
ber of high astigmatic error in this series 
than is usually reported. Several authori- 
ties state that errors of astigmatism of 4 to 
6 diopters are rare. In this series thirty- 
nine eyes were found that had an astigmatic 
error over 4 diopters. 

The percentage of myopic errors in this 
group was 14.88, which is lower than the 
figures given by Risley. He states that at 
seventeen and one-half years 19.33 per cent 
were myopic. The number of myopic er- 
rors over 6 diopters is possibly higher than 
the average in other reports. 


Only 11.70 per cent of eyes were found 
to have a myopic astigmatic error. This 
gives a far larger number of myopes in 
which no astigmatic error was found, than 
among the hyperopic group. 

The group of mixed astigmatic errors 
comprised 5.11 per cent of the total group. 

From an examination of this series, the 
conclusion that the visual findings of the 
subnormal individual runs a very close par- 
allel to that of the normal average individ- 
ual, seems warranted. 





Colonic Irrigation 


Frank Hammond Krusen, Rochester, Minn. (Jour- 
nal A. M. A., Jan. 11, 1936), defines colonic irriga- 
tion as lavage of the large intestine. Colonic irri- 
gation is not to be considered as a massive enema 
but as a lavage of the colon above the area of 
defecation, administered under low pressure so that 
the defecation reflex is not stimulated. One must 
also consider that in conjunction with the lavage 
there are possibly other factors present (such as 
pressure, temperature, motion and osmosis) which 
may act to influence normal and disturbed physio- 
logic processes in the gastro-intestinal tract. Copious 
amounts of fluid are usually employed. Antiseptic 
solutions or solutions which tend to acidify or 
alkalinize the colonic contents are of little or no 
value. Tap water or physiologic solution of sodium 
chioride seem, as a rule, more satisfactory. The 


Marcu, 1936 





term “high colonic irrigation” should be abandoned. 
The attempt to introduce a long stiff tube into the 
cecum is dangerous and usually fails, the tube 
coiling in the rectum. If the tube is introduced 
only three or four inches, under ordinary conditions 
the fluid will reach the cecum in from two to five 
minutes anyway. Elaborate apparatus is not neces- 
sary for the administration of colonic irrigations. 
Colonic irrigations have been greatly exploited by 
charlatans, ignorant lay persons and, most unfortu- 
nately of all, by men within the medical profession. 
The oft-repeated or routine administration of colonic 
irrigation is to be strongly deprecated. Whereas an 
occasional series of colonic irrigations may be indi- 
cated for the treatment of unfavorable conditions 
within the intestinal canal, as for example at times 
in arthritis, or for the removal of retained fecal 
material from the colon, such indications are rela- 
tively infrequent. 
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CYSTIC ENLARGEMENTS OF SCROTUM—KEITZER 


THE INJECTION TREATMENT OF CYSTIC ENLARGEMENTS OF 
THE SCROTUM: HYDROCELE AND SPERMATOCELE* 


WALTER A. KEITZER, M.D. 
ANN ARBOR, MICHIGAN 


Hydrocele and spermatocele are common physical findings, but are seldom considered 
of much clinical importance. However, there are some patients who object to the large 


bulk caused by cystic enlargement of the scrotum and request treatment. 


Many more 


would seek treatment if the time and expense of an operation could be avoided. 

The method of injection treatment did not become really practical until Pybus,’ in 
1930, used quinine hydrochloride and urethane in five cases of hydrocele, and Porritt’ 
and Levi® used sodium morrhuate in thirty cases, all obtaining excellent results. In 1932, 


Kilbourne and Murray° attempted to find a 
solution for the injection of hydrocele which 
would avoid pain, would make it unneces- 
sary for the patient to stop work while 
under treatment, would not be excessively 
toxic, and would be bactericidal in order to 
avoid infection. They concluded that qui- 
nine hydrochloride, 13.33 per cent, with ure- 
thane, 6.66 per cent, was the ideal solu- 
tion. We fully agree with this and have 
abandoned sodium morrhuate because of the 
pain it produces. Floyd and Pittmann’® re- 
ported twenty-four cases of which the ma- 
jority were treated with 5 per cent sodium 
morrhuate, with ten patients treated for 
more than a year with good results and no 
complications. Ewell, Sargent and Mar- 
quardt’ recently reported forty-six cases in- 
jected with quinine hydrochloride and ure- 
thane, with encouraging results. 

The literature pertaining to the injection 
treatment of spermatocele has been scanty. 
Porritt* mentioned that it could be used in 
the treatment. We have had sufficient ex- 
perience with the injection of spermatoceles 
to realize the possibilities and limitations 
of the method. Injection is superior to op- 
erative treatment in selected cases. The lat- 
ter method often requires a partial epididy- 
mectomy in order entirely to remove the sac 
and it is very prone to recur if not com- 
pletely removed (Campbell*). X-ray ther- 
apy following aspiration requires complete 
sterilization of the testicle in order to effect 
a cure and, therefore, should be confined to 
the aged. 

How the injection of sclerosing solutions 
effects a cure, is not known. Ewell, et al.,? 
reports on an operated case cured by injec- 





*From the Department of Surgery, University of Michi- 
gan. Read before the Detroit Branch of the American 
Urological Association, Ann Arbor, Michigan, November 23, 
1935. 
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tion and states that the sac was not oblit- 
erated, the endothelium was intact, and 
fibrosis had occurred within the submucosa. 
This would tend to support the theory of 
absorption of the sclerosing solution produc- 
ing chemical inflammatory fibrosis of ab- 
sorbing and secreting elements, i.e., the 
lymphatics. 


Indications 


The indications for the injection treat- 
ment of hydrocele are confined to the simple, 
chronic, non-infected type. A congenital 
hydrocele that does not respond to simple 
tapping may be injected. Hydroceles, as- 
sociated with inoperable herniz but not in 
the same sac, may be injected to add to the 
patient’s comfort. Uncomplicated non-in- 
fected spermatoceles unassociated with an 
epididymitis can be injected. 


Contraindications 


The acute and congenital hydrocele will 
commonly resolve without treatment or will 
do so following simple aspiration. Those 
associated with undescended testicle or con- 


genital hernia require operative treatment 


at the time the orchidopexy or herniorrha- 
phy is done. Those having calcium or 
cholesterol degeneration require operative 
treatment. A spermatocele associated with 
chronic epididymitis should never be in- 
jected because of the close association of the 
cyst to the epididymis and the danger of a 
flare-up of epididymitis. The presence of 
carcinoma, tuberculosis, or syphilis would, 
of course, contraindicate any such intreat- 
ment. Finally, infection associated with 
hydrocele is a contraindication. 


Jour. M.S.M.S. 
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Technique 

The sensitivity of the patient to quinine 
should be ascertained prior to treatment. 
If he has had no experience with this drug, 
he should be given five to ten grains by 
mouth for several days before the proposed 
injection. Although there is little danger 
from reactions, the absorption from a sper- 
matocele is rapid and may produce some 
unpleasant symptoms. A 5 per cent sodium 
morrhuate solution may be used in the sen- 
sitive cases. 

The preparation of the scrotum requires 
that it be shaved, washed with tincture of 
green soap and cleansed with alcohol. Ster- 
ile towels are draped about the scrotum. 
One to two c.c. of local anesthetic are in- 
jected, producing a wheal at a point on the 
anterior inferior surface of the scrotum 
over the cyst. A No. 17 to No. 18G needle 
with a 50 c.c. Luer syringe attached is now 
inserted through the skin at a 45° angle 
pointing upwards, and into the sac. Should 
the needle strike the testicle, pain radiating 
up the cord into the groin will be noted. 
The fluid is thoroughly aspirated and the 
large syringe detached. 

The fluid is now examined by an assist- 
ant. Hydrocele fluid is usually clear, mark- 
edly alkaline, has a high specific gravity, a 
large amount of albumin, and no sperm un- 
less a spermatocele has ruptured into the 
hydrocele. Spermatocele fluid is hazy, is 
mildly alkaline, has a low specific gravity, 
a small amount of albumin, with a small 
number of dead sperm unless an opening to 
a seminiferous tubule still persists, when 
live sperm may be found. 

The testicle and epididymis are palpated 
for evidence of possible carcinoma, tuber- 
culosis and epididymitis. A 5 c.c. syringe, 
containing 2 to 4 cc. of quinine hydro- 
chloride and urethane, depending on the size 
of the cyst, is attached to the needle. A 
small amount of fluid is then aspirated to 
make certain the needle is still within the 
sac and the contents then instilled. Collo- 
dion is applied to the point of injection. 
A scrotal support is given to the patient 
and he may then go home with the advice 
to return, should excessive pain or swelling 
occur, 

One injection may cure the condition, but 
as 2 rule it will refill partially, sometimes as 
much as two-thirds the original volume. A 
second injection is then made, using a dose 
of quinine hydrochloride and urethane, de- 
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pendent on the size of the sac. This in- 
jection may be made one to two weeks 
after the original injection. In the larger 
cysts, a third, or more injections may be 
required three to four weeks later. 


Complications 


Complications may occur following as- 
piration and injection. It is important to 
stress the need of good sterile technic be- 
cause the field of injection is a notoriously 
dirty one. We have had but one experi- 
ence with infection of a hydrocele sac, and 
this case had been injected elsewhere two 
weeks prior to entrance to University Hos- 
pital. The pyocele was distended, as large 
as a grapefruit, it was fluctuant, and the 
scrotum edematous. Simple incision and 
drainage cured the infection. Riba*® reports 
the case of a forty-six year old man who 
was operated on for scrotal gangrene twelve 
days after an injection treatment. The gan- 
grenous area was definitely demarcated, and 
immediate debridement with exposure of 
both testicles was required. We have had 
three cases of chronic epididymitis flare up 
following injection,—one associated: with a 
hydrocele, which subsided with conservative 
measures, and two associated with sper- 
matoceles, of which one subsided with sim- 
ple scrotal support and the other had the 
epididymis excised. Hematoma may occur 
in the sac, and, although we have not seen 
any of these, we do not feel that it is neces- 
sarily serious. 

Conclusions 

Ample time has not elapsed for a detailed 
report of our series of seventeen cases and 
their results, but we hope to report them in 
the future. We feel that the treatment by 
injection of chronic, simple, non-infected 
hydroceles and uncomplicated spermatoceles, 
unassociated with infection in the testicle 
and epididymis, has a definite field of use- 
fulness which will give good results when 
properly performed. 
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HISTORIC MARKERS 


WILLIAM J. STAPLETON, JR., M.D. 
' DETROIT, MICHIGAN 


“That the future may learn from the past.”—John Rockefeller, Jr. 


Our trip last summer through the Great Smoky Mountains and the surrounding coun- 
try showed us that there was much of historical interest that we should know regarding 


our own country. 


During the winter we did some reading that furthered our interest, such as “Tide- 
water Virginia,’ by Paul Wilstach. Especially, did the history of Charleston, South 
Carolina, appeal to us. So, when the time for vacation arrived, we started on our way 
south with Charleston as our objective. The first thing of interest was The Great Ser- 


pent Mound near Chillicothe, Ohio, situated 
in what is known as “Serpent Mound Park.” 
In southern Ohio are hundreds of mounds, 
inclosures, village sites and cemeteries. The 
greatest of these prehistoric mounds is the 
Serpent Mound. What the purpose of this 
great mound is, no one knows. We do 
know that the serpent has played a promi- 
nent part in the religions of the world, both 
ancient and modern, primitive and civilized; 
as a symbol of gods or of impersonal forces. 
Because the serpent sheds its skin each year, 
it has symbolized to many people, eternity. 
They thought the shedding of the skin was 
renewing of life to the snake. Of course, 
to others it signified evil, like the serpent 
in the Garden of Eden. To physicians the 
serpent is of interest, for among the Greeks 
it was the symbol of Asklepios, the God of 
Medicine and Healing. Asklepios is said to 
have dwelt in or manifested himself through 
the large tame snakes which were kept in 
his temple. Even today, as a result of the 
above, two intertwined snakes constitute the 
sign of the medical profession. The Great 
Serpent is the largest known effigy mound 
in the world. It is over 1,200 feet long, 
with coils and convolutions. At one end in 
the tail and at the opposite end are a pair of 
jaws with an egg-shaped object in them. 
The story of the Mound Builders is veiled 
in mystery. Some of these mounds were 
used for burial purposes. It is thought that 
the Great Serpent Mound was religious in 
its purpose. 

I have entitled my little article, “Historic 
Markers,” from a book issued by the State 
of Virginia, wherein you may find every 
historical spot in Virginia. 
come to Wytheville, Virginia. On our way 
here we stopped at Charleston, West Vir- 
ginia, where they have a magnificent new 
Capitol Building, situated on the banks of 


170 





And now we 





the Kanawha River. Our way was through 
the soft coal district and we saw many 
mines with their grimy workers. The 
mountain roads run up and down and have 
so many curves that slow driving is neces- 
sary. Wytheville, named for George Wythe, 
is located in the beautiful Appalachian 
mountains. It has some fine old Southern 
homes. George Wythe was the first pro- 
fessor of law in the United States. He 
taught that and many other subjects in 
William and Mary College. 

Throughout the Blue Ridge mountains, 
accompanied by gorgeous views, we came to 
Winston-Salem, where the Moravians set- 
tled many years ago. Here are manufac- 
tured Camel cigarettes and Prince Albert 
tobacco (no advertisement). The town is 
dotted with huge warehouses and factories 
where the tobacco we saw growing on our 
way is made into the finished products, 
ready to go up in smoke. The amount of 
money spent in this country on smoking- 
tobaccos is in the millions. We found where 
all the old Model T Fords go. It is here 
in the South. This is the cotton raising 
section with the great cotton mills in the 
small towns. One might think he were in 
New England if it weren’t for the notice- 
able quantity of poor negro dwellings. 

We stopped at the Hotel Poinsett in 
Greenville, South Carolina. Wondering 
at the name, we found that General Joel 
Roberts Poinsett (1778-1851) brought the 
gorgeous poinsettia, the “Flor de Parque,” 
whose flamelike beauty greets and gladdens 
the Christmas season, from Mexico. He 
introduced it into the United States. At 
that time he was Minister to Mexico. Re- 
markable in his day as author, statesman, 
orator, scientist and botanist, he was at one 
time a resident of Greenville. No gift of 
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his genius is more prized than this flower 
that bears his name. 

This is truly the land of cotton. The ne- 
groes were beginning to pick; some places 
the fields were almost snowy white. In the 

early afternoon we drove through the great 

cypress swamp and later arrived at Charles- 
ton, South Carolina. We put up at the 
Hotel Fort Sumter, on the Battery. Charles- 
ton, named after Charles II, has been called 
“America’s Historic City,” and it certainly 
has many things of historic interest. It is 
said that the first independent government 
established in America was set up in 
Charleston. The city itself was founded 
in 1670. Its quaint, crooked streets, its 
great old homes and public buildings, the 
lovely gardens—here much history has been 
made. One may see gems of architecture, 
rare wrought iron grills and gateways. 

There are famous churches like St. Mi- 
chael’s, built in 1752, where Washington 
and Lafayette worshipped. St. Philip’s 
Church, whose congregation dates back to 
1681, was burned and was replaced in 1835 
by the present structure. This Protestant 
Episcopal Church is known as the ‘“West- 
minster of the South.” Here rest John 
Calhoun, Colonel William Rhett, Edward 
Rutledge and others. The Huguenot Church 
(French Protestant), where the services are 
conducted in French and the old Huguenot 
litany, is still used in the worship. 

The City Hall stands in the original mar- 
ket place of the colonists. Built in 1801 
for the United States Bank, it houses a 
wealth of treasures and historic relics, chief 
among which is the Trumbull portrait of 
Washington, done in honor of his visit in 
1791. It is considered the most perfect and 
natural likeness of the Nation’s first Presi- 
dent. From our hotel we can see old Fort 
Sumter, famous in Civil War history, and 
the place where the first shots from Fort 
Johnson were fired on the Stars and Stripes. 
Today, the fort is pretty much in ruins. Its 
history is told in the Archives of the War 


.of the States. 


The Battery Park or White Point Garden 
is the recreational center of Charleston. It 
is planted with large oaks and palmettos. 
Here are cannon representing the cycle of 
American wars and monuments to the de- 
fenders of Fort Moultrie, 1776, and Fort 
Sumter, 1861-1865. It overlooks Charles- 
ton harbor at the intersection of the Ashley 
an Cooper Rivers. From the park one can 
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also see the historic harbor fortification and, 
beyond, the Atlantic Ocean. There is a 
fine road along each bank of both rivers. 
What a treat it would be to have such a 
roadway built along the Detroit River. 
One cannot leave Charleston without men- 
tion of the Magnolia and Middleton Place 
Gardens, famous for their exquisite flowers 
and formal gardens. All the gardening 
books written could hardly do justice to 
Nature’s handiwork. We walked along the 
streets admiring the picturesque old houses 
with their verandas overlooking beautiful 
gardens. The unusual street names, Meet- 
ing Street, Trade Street and Longitudinal 
Street proved to be interesting to us. The 
iron fences, which enclose the house gar- 
dens, show evidences of etchers’ and artists’ 
detail. To the lover of antiques, this town 
isa Mecca. I never saw so many. Charles- 
ton has many “firsts” in American history. 
The first cotton to be shipped from the 
American Colonies was sent from Charles 
Town to England, in 1784. The first fire 
insurance company was started in Charles- 
ton under the title of, “The Friendly So- 
ciety for Mutual Insurance of Houses 
Against Fire,” in 1736. The first prescrip- 
tion drug store in America began its opera- 
tion in Charleston in 1780. The College 
of Charleston is said to be the oldest mu- 
nicipal institution of higher education in 
the United States, chartered in 1785. And 
so we could go on singing the praises of old 
Charleston for pages, but our car is ready 
to drive us North, away from the oncoming 
Florida storm. 

Our route took us over the magnificent 
Cooper River Bridge to Sullivan’s Island. 
For the rest of the day we drove in a pour- 
ing rain through the pine forests. These 
pine forests supply us with turpentine. In 
one of the small towns we saw two signs, 
one, “Vagrancy Laws Strictly Enforced,” 
and the other, “Quiet Please, Sickness,” 
both signed “By Order of the Police De- 
partment.” Night found us at New Berne, 
North Carolina, named after Bern, the cap- 
ital of Switzerland, settled by Swiss and 
Germans, seeking, as usual, religious, polit- 
ical and industrial freedom, and advance- 
ment in the world. The leader was Baron 
Christopher de Graffenried, to whom Queen 
Anne of England had granted a tract 
of land between the Neuse and Trent 
Rivers in Carolina. This is an interesting 
old town. From New Berne we drove 
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northward through The Great Dismal 
Swamp to Suffolk, Virginia, the peanut 
center of America, then to Portsmouth, by 
ferry to Newport News, and on to Norfolk. 
The United States’ naval bases, with the 
great docks for building and repairing the 
ships, are stationed in Newport News. The 
magnificent buildings lend a college bred air 
to the city. The streets of Norfolk are 
crowded with sailor folk. We drove around 
Fortress Monroe, where we saw the dis- 
appearing guns maneuver. In part of the 
old fort was a place where Jefferson Davis 
was kept a prisoner. Near Old Point Com- 
fort, in the little town of Hampton, is the 
famous Negro College, known as Hampton 
Normal Agricultural Institute. A short 
drive brought us to Yorktown, the scene of 
the surrender of Lord Cornwallis, marking 
the close of the Revolutionary War. Here 
we are in Tidewater County, the Cradle of 
the Republic. Yorktown, Jamestown and 
Williamsburg are the historical centers. 
Yorktown, with its historic lore, is now be- 
ing restored to its Revolutionary setting. 
The Government has made it a National 
Park and you may wander about, visualizing 
the turmoil that went on during the siege 
that freed us from European domination. 
Here one may also visit the Moore House, 
where the terms of the surrender of Corn- 
wallis were drawn up; the old Customs 
House, first in America; and the Grace 
Episcopal Church. 

A few miles away is Jamestown, the first 
permanent English settlement in the United 
States. Little did. those passengers of the 
three ships, “Susan Constant,” “Goodspeed,” 
and “Discovery” realize the importance of 
their landing in May, 1607. The story of 
this little settlement, with its pestilence, fam- 
ine, and Indian massacres, reads more like 
fiction than actual events. In spite of its 
abuses, the diminutive government survived 
and became the first seat of authority in 
the Virginian Colony. The first Anglican 
Church in America was built here. The site 
is now marked by two broken-down towers 
belonging to a church later built in 1676. 
There is little left today for the visitor to 
see but the magnificent view of the river. 

Between Yorktown and Jamestown is the 
most fascinating town in America—Wil- 
liamsburg. This historic city, the colonial 
capital of Virginia, is being restored under 
the sponsorship of John D. Rockefeller, Jr. 
He has spared nothing in order to return 
this city to its original quaintness. In 1699, 
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the capital of the colony was moved from 
Jamestown to Middle Plantation, later 
named Williamsburg in honor of King Wil- 
liam. Among the historic buildings that 
may be seen here are the Governor’s Pal- 
ace with its formal gardens, the Capital 
and the Raleigh Tavern, reconstructed on 
its original foundations; the Ludwell-Para- 
dise House; the old Court House of 1770; 
Market Square Tavern; Travis House; Sir 
Christopher Wren Building at the College 
of William and Mary; Bruton Parish 
Church; The Wythe House; The Prison of 
the Virginia Colony, and the Powder Horn, 
or Magazine. Of interest to doctors is “The 
Sign of the Golden Ball,” a brick house, 
erected between 1720 and 1735. This house 
was inherited by Dr. George Giliner from 
his father, a surgeon and apothecary. Upon 
his arrival here from his studies in Eng- 
land, “the young phyfician created a storm 
of proteft by advertising in the Virginia 
Gazette in 1766 that he intended ‘purfuing’ 
with the Practice of Medicine, the Art of 
‘Midwifery.’”’ The Davidson Shop was 
where Dr. Robert Davidson kept an apothe- 
cary shop where he sold “all sorts of ‘Bal- 
foms, Dicochtions, Electuaries, Elexirs, Em- 
plaifters, Extracts, Infusions, Liquors, 
Magifteries, Oils, and Ointments.’”’ Dr. 
Blair’s Apothecary Shop is a small brick 
building, erected early in the Eighteenth 
Century by Dr. Archibald Blair. The Ar- 
chibald Blair House, built in 1716-1718, 
was the first house of Dr. Archibald Blair. 
He graduated in Medicine at the University 
of Edinburgh and came to Virginia in 
1690. Dr. Robert Waller’s House was his 
residence when he had his Doctor’s Shop. 
So one may see that Williamsburg was well 
supplied with doctors. 

William and Mary College was estab- 
lished at Middle Plantation as a result of 
the activities of the Reverend James Blair, 
Commissary to the Bishop of London. King 
William and Queen Mary, moved by his 
personal solicitations, granted a charter for 
the college on February.19, 1693. The 
institution was named the College of Wil- 
liam and Mary in Virginia, the name it has 
borne ever since. Commissary Blair was its 
first president. The College played an in- 
fluential part in the life of Colonial Vir- 
ginia and the struggle to form a new na- 
tion. George Washington received his sur- 
veyor’s certificate here, in 1749. But he 
never was a student of the school. It is the 
Alma Mater of three Presidents, Thomas 
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jefferson, James Monroe and John Tyler. 
Four signers of The Declaration of Inde- 
pendence, Representatives, Senators, Gov- 
ernors, Cabinet Officers and Judges are in- 
cluded in its roll of honor. 

The priority of William and Mary shows 
it to be the first American College to receive 
a charter from the Crown, 1693; the first 
and only college in America to be granted 
a coat of arms from the Heralds’ College, 
in 1694; the first American college to have 
a full faculty; the first Greekletter frater- 
nity, Phi Beta Kappa, was founded here, 
December 5, 1776. The buildings and 
grounds are being restored, in keeping with 
the rest of Williamsburg. If one goes south 
he should not fail to visit this interest-pro- 
voking old town. There is an excellent 
article in the magazine Fortune for the 
month of July, 1935, which is richly illus- 
trated. It is entitled, “Mr. Rockefeller’s 
$14,000,000 Idyl.”’ One may also purchase 
a delightful little book entitled, “Williams- 
burg in Virginia,’ published by Colonial 
Williamsburg, Inc., which tells the whole 
story of Williamsburg. It is a replica of a 
very old book. 

We crossed the broad York River, land- 
ing at Gloucester Point, and lost no time in 
making our way to “The Home of Doctor 
Walter Reed,’ whose name is associated 
with yellow fever. The simple little house, 
where the great doctor was born, stands in 
a rural setting with its lone neighbor, a 
general store. I obtained the house key 
from the proprietor of the general store. I 
was disappointed. There is very little to 
be seen. The register showed that the last 
visitor was there two months before. The 
contrast between these humble surroundings 
and those of the great hospital in Washing- 
ton, which bears his name, is very marked. 

Our next stop was Richmond. A South- 
ern city with real Southern hospitality. 
The former capital of the Confederacy has 
many sights to offer. We visited the Con- 
federate White House, the Medical College, 
John Marshall’s home, and the Avenue of 
Monuments. 

Richmond, in the heart of the tidewater 
county, fairly bristles with tradition and 
history. It is the capital of Virginia and 
her largest city. Captain John Smith cer- 
tainly knew how to drive a bargain when he 
bought the land from Chief Powhatan. 
Maybe Pocahontas had a word or two to 
say in John Smith’s behalf. Thomas Jef- 

ferson, not only a statesman and politician, 
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but an architect as well, designed the main 
portion of the Capitol Building. He got 
the idea from the Maison Caree at Nimes, 
France. In the rotunda is a statue of 
Washington by Houdin, the finest and most 
valuable piece that the United States pos- 
sesses of the great man. Grouped around 
about are the busts of other Virginia-born 
Presidents. Aaron Burr, that romantic trai- 
tor, was tried here before Chief Justice 
John Marshall. 

Fredericksburg is a small town but is 
filled with the precious memories of days 
gone by. Like Richmond it suffered during 
the War of the States. One of the most 
interesting places in this town is “The Hugh 
Mercer Apothecary Shop,” owned, before 
the Revolutionary War, by Dr. Hugh 
Mercer. It was used as a _ gathering 
place of patriots. General Hugh Mercer, 
born in 1721, was a Doctor of Medi- 
cine, graduated from Aberdeen Medical 
School. He was also a Brigadier General 
in the American Army. Washington had 
him command the advance column in the 
campaigns of New Jersey, New York and 
Pennsylvania. He crossed the Delaware 
River with Washington, on Christmas night, 
1776. While leading his men to the Bat- 
tle of Princeton, January 3, 1777, he was 
mortally wounded by a bayonet and died a 
few days later. His early life was colorful. 
He joined the army of Bonnie Prince Char- 
lie and was present at Culloden, but es- 
caped with his life from that field of blood. 
Because he valued his life he left Scotland 
and came to America. In 1746, he founded 
the town of Mercersburg, Pa. He prac- 
ticed medicine there till 1755. After the 
French War he settled in Fredericksburg, 
where one may see his office at the corner 
of Princess Anne and Amelia Streets. 

Fredericksburg, the boyhood home of 
George Washington, is one of the most his- 
toric sections in America. Off of the Kings 
Highway, on the north side of the Rappa- 
hannock River, is the Washington boyhood 
farm. Here, too, is the site of the cherry 
tree incident. Mary, the mother of George, 
lived here in a quaint, old fashioned, one 
and a half story home till her death, in 
1789. A few blocks away is the meditation 
rock, her favorite retreat while reading her 
Bible. In this quiet place she is buried. 
The old City Hall was built in 1813, and 
twelve years later a reception was held there 
for Lafayette. The old Slave Block, used 
for the sale and hire of slaves since before 
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the Civil War, is still there. The old col- 
ored guide, who took us about, said his 
mother had been sold from that block. 
James Monroe, President of the United 
States and father of the Monroe Doctrine, 
had his first law office in Fredericksburg, in 
a quaint one-story building which is still 
standing. He held more public offices than 
any other American and was also a vestry- 
man in St. George’s Church. This old 
church, which was right across from our 
hotel, contains a memorial window to Mary 
Washington. Reverend Patrick Henry, 
uncle of the famous orator, was the first 
rector. Under the front steps is buried the 
maker of the guns for the Revolutionary 
War, Colonel Fielding Lewis, who married 
Betty, sister of Washington. Just prior to 
the outbreak of the War, the first small 
arms manufactory was established here. 

Kenmore, the home of the patriot Col- 
onel Fielding Lewis and his wife, Betty, is 
here. No shrine in America surpasses it 
for beauty and history. It is a beautiful 
specimen of colonial architecture, boasting 
of walls two feet thick. Every room has 
ornamental ceilings and mantels designed 
by George Washington. Colonel Lewis, a 
much older man, wanted his young wife to 
have the finest house in Fredericksburg and 
he made good his word. The women of 
the town have worked like beavers to raise 
the money to get possession of the property 
and to restore the house as near the orig- 
inal as possible. The Metropolitan Museum 
of New York has loaned the furniture for 
an indefinite period of time and the various 
historical societies of the country have con- 
tributed generously to its upkeep. 

George Washington’s birthplace at Wake- 
field is thirty-eight miles from here, now 
restored and a National Shrine. Forty-six 
miles, on the same route, is Stratford, home 
of Robert E. Lee, also a National Shrine. 
This country became the battlefield of four 
of the most important conflicts of the Civil 
War. The National Battlefield Museum is 
one of the greatest collections of Civil War 
relics in America. These have been gath- 
ered from the battlefields of many sections. 

We made a reluctant departure from 
Fredericksburg and proceeded to Washing- 
ton, D. C. On the way to Washington we 
stopped at the Headquarters of the Marine 
Corps at Quantico, known as the training 
place for the “Sailors and Soldiers of the 
Sea.”” Washington, we found, was quite the 
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busiest place on our trip. She is undergoing 
a beauty treatment, architecturally speaking. 
The new government buildings will soon 
put her in a position to rival the great capi- 
tals of Europe. 

It is a short drive from Washington to 
Baltimore. Perhaps this city holds more 
interest for the doctor than any we have 
visited so far. Here we find Johns Hop- 
kins, one of the most noted institutions of 
its kind, anywhere. 

When we left Baltimore, we nosed the 
car homeward through New York State and 
Connecticut. Connecticut celebrated her 
three hundredth anniversary this year. This 
trim little New Englander has many sights 
to be proud of. 

One more point of interest and we are 
through. On our return home through 
Pennsylvania, we followed a branch of the 
Susquehanna River, on the Roosevelt High- 
way. Near Wyalusing, on top of a hill, we 
saw a sign, “Asylum.” It was a marker 
telling of the founding of “Azilum,” in 
English, “Asylum.” The Asylum was 
founded in 1793, by the French Royalists, 
under the direction of Viscount Noailles 
and Marquis Omer Talon as an asylum for 
the French who fled the Revolution to 
come to America. It was to be used, also, 
as a refuge for Marie Antoinette, should she 
succeed in escaping. A small town of fifty 
log houses was built, the largest of which 
was called the Queen’s House. It is said 
to have been the largest log house ever 
built: 60 feet by 84 feet, two stories high, 
with sixteen fireplaces. The city was planned 
with nine streets eastward and westward, 
and five streets northward and southward. 
Three inns, some stores, a chapel, a theater, 
a grist mill and a brewery made up the 
remaining edifices of the town. The town 
lasted ten years, until Napoleon pardoned 
the French emigrants and wanted them to 
return to France. The life of the town was 
short, but it accepted the attentions of such 
brilliant men as Louis Philippe, later King 
of France; Prince Talleyrand, Duke of 
Montpensier ; the Duke de la Rochefoucauld 
Lancourt and many others. The story of 
Asylum and the French exile of 1793 is a 
fascinating chapter in the history of our 
country. You may read about it in a small 
booklet entitled, ‘“Franco-American Pam- 
phlet,” series No. 4, by Elsie Murray, 
Cornell University, published by The Tioga 
Point Museum, Athens, Pa. 


Jour. M.S.M.S. 
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TOTAL AND PERMANENT DEAFNESS FROM PAROTITIS 
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Total and permanent deafness following an attack of parotitis is a condition which 
merits much more attention than has been given it in the literature. A few cases have 
been reported, but due to the scarcity of living and post mortem cases, little has been 
definitely established as to actual pathology present. 

It has been postulated that the deafness is possibly due to a toxic neuritis involving 
the eighth nerve, yet no explanation has been given for the affinity of this toxin for the 
eighth nerve in particular. The possibility of direct extension of the toxin along the fa- 
cial or trigeminal nerves has been excluded - 
in that a left sided deafness may come from | some form of treatment may be instituted. 
a right sided parotitis. Some of the few | To be consulted on such a case and to be 
cases which have been studied post mortem forced to admit that the medical profession 
show an acute exudative process in the laby- | can give no definite view on either the pa- 
rinth, which it was felt was the pathology | thology or treatment iS a reflection upon us. 
responsible for the condition in these partic- The following case history is typical of 
ular cases. However, many patients have | the sequence of the events in the produc- 
no vestibular symptoms whatever so that all | tion of this condition: 
cases cannot be attributed to labyrinthian An intelligent, nine-year-old girl developed bilat- 
pathology. eral parotitis on July 1, 1935, which ran a normal 


. : course. One week later she developed a very rap- 
It is to be hoped that some definite work idly progressing nerve deafness which was complete 


may be done to establish the physiology and | in one week and has remained so ever since. She 
pathology of this condition in order that | has a past history of meningococcus meningitis 
seven years ago which was treated with serum in- 
traspinally and pronounced cured. The family his- 
, Dr. ao —, “~ the i age gee 4 — tory and blood study proved negative. Inability to 
ege oO Medicine in Jl. e 1S in charge oO e ye, =< : b: 
Ear, Nose and Throat department of the Jones Clinic and cooperate prevented labyrinthian tests although no 
vestibular symptoms were evidenced. 











Samaritan Hospital, Bay City. 








UPPER UROLOGICAL TRACT OBSTRUCTION AND 
HYPERTENSION* 
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The role of urethral stricture and vesical neck obstruction in the production and main- 
tenance of hypertension is well known. That so-called “back pressure” on the kidneys 
from these pathological entities is a cause of increasing the work of the heart and raising 
arterial pressure to maintain urine secretion, is accepted without controversy. The same 
result can be brought about by ureteral obstruction with its attendant infection of ure- 
ter, kidney pelvis and kidney. We wish to report briefly two cases with high systolic 
and diastolic blood pressures with a marked drop in the height of the pressures and 
marked clinical improvement following 
treatment which at least partially cleared the , 
ureteral obstruction pe stent infec- | entirely explain the improved health. How- 
sey ever, the immediate attendant clinical im- 

Both patients had the benefit of complete provement following ureteral catheterization 
medical studies, the correction of other pa- and pelvic lavage and the statements of the 
thology and advice as to personal living and penene themselves as to how much better 
habits. The part played by the treatment of they felt following such treatment, shows 


the ureter and kidneys therefore may not that it did play a major role in their im- 


—— provement. By relief from back pressure, a 
R ; ivi a : : ; 
Ho iad 3, December, 1935, staff meeting of Receiving | very definite reduction in both systolic and 
_ TDr. L. W. Hull is a graduate of the University of Mich- : ‘ _ Rae 

igan Medical Denartnent 1911. He is Associate Attending diastolic pressures was obtained after the 


Urologist, Department of Urology, Grace Hospital, Detroit; 1 { 
Associate Attending, Department of Urology, Receiving Hos- first ureteral catheterization. 








ital, Detroit, and Extramural Lecturer in Postgraduate In both cases obstruction to the ureteral 
edicine, University of Michigan. His practice is limited : 
to Urology. catheter was present in one ureter and there 
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was bilateral renal infection as evidenced 
by the demonstration microscopically of 
white blood cells in the divided urines. No 
attempt was made to dilate the ureters to 
any greater extent than that secured by the 
No. 5 French catheter because of severe re- 
actions following the attempt at introduction 
of larger sizes. Care was taken to introduce 
the catheters not more than 25 cm., thus 
lessening the amount of reaction and avoid- 
ing possible injury to the kidney parenchy- 
ma by the tip of the catheter. It is probable 
that there was scar tissue formation in these 
ureters, ureteritis and stricture formation 
at the point of catheter obstruction. A large 
calibered stricture, ureteritis with submu- 
cous edema impeding the outflow of urine 
would seem to be the explanation for the 
back pressure in the opposite ureters where 
no definite obstruction could be demonstrat- 
ed. Urography sometimes fails to show a 
definite stricture although a moderate degree 
of pelvic dilation is shown. We have treated 
several cases of hypertension with unilateral 
ureteral obstruction and infection in the 
corresponding kidney and no obstruction to 
the passage of a catheter or infection in the 
opposite ureter, and kidney whose blood 
pressures were not reduced by like treat- 
ment. It is perfectly logical that we should 
get no effect on the blood pressure in these 
cases. One good kidney, functioning with- 
out handicap, is all that is needed to carry 
on under the ordinary conditions of life. 


Case 1—A married man, aged fifty-eight, com- 
plained of dizziness, frontal headaches and pres- 
sure in the head. He knew that he had had a high 
blood pressure for several years. The first dizzy 
spell two years ago lasted two days, at which time 
his blood pressure was 200. Six months ago he be- 
gan having frontal headaches, usually in the morn- 
ing, and had a Bell’s palsy which lasted a week. 
His blood pressure at this time was found to be 
260. At times there had been palpitation of. the 
heart. There was a history of sinus trouble, ty- 
phoid fever, mild arthritis and gastric ulcer with 
hemorrhage 8 years ago. Five years ago he passed 
a calculus from the left kidney. The teeth were 
artificial. The patient’s mother died at seventy-three 
of a stroke, his father at eighty-three of heart trou- 
ble and he has one brother and four sisters living. 
One sister has high blood pressure. 


Physical examination showed a well nourished 
man, weighing 190 pounds, who looked and acted 
sick. His blood pressure was systolic 240 and dias- 
tolic 120, with a pulse rate of 72. There was no 
edema. The heart was not enlarged, there were no 
murmurs and A2 was greater than P2. The fluoro- 
scope showed the lungs clear, a sabot-shaped heart, 
not enlarged, with the aorta short, tortuous, with 
visible descensus. The electrocardiogram showed a 
left preponderance. The endarteries of the eyes were 
tortuous and there was stippling in the macule. 
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The patient was presbyopic. Rectal touch showeu .. 
prostate within range of normal. Catheterizatic 


— 


found no residual urine in the bladder. On cysto- — 


scopic examination a No. 5 French sized cathet¢r 
was obstructed 15 centimeters from the vesical ori- 
fice in the right ureter, the same sized catheter pass- 
ed 25 centimeters into the left ureter. Indigo car- 

mine injected intravenously appeared normally in 
three minutes from both catheters in fair conceii- 

tration. The bladder urine was negative for sugar, 
there was two plus albumin, a specific gravity of 
1.014, and a few white blood cells. The divided 
urines showed from the right kidney innumerable 
white and red blood cells, from the left kidney 
white and red blood cells two plus in the low pow 
er field. The non-protein-nitrogen of the blood was 
45 mgm. per 100 cc. of blood. 

Case 2—A woman, forty-five years of age, the 
mother of one child, complained of nervousness, 
pain in the right lumbar region and stiffness and 
pain in the back of the neck. She also complained 
of palpitation of the heart, a rapid heart and some 
dyspnea on exertion. In 1912 the patient had a tubal 
pregnancy, in 1913 a bilateral ovariectomy and sal- 
pingectomy with menopausal symptoms following. 
A tonsillectomy and cholecystectomy were done in 
1928. There had been periods of good health since, 
but for the past four years she had been gradually 
feeling worse. She was constipated and had had 
attacks of frequent urination, diurnal and nocturnal, 
at intervals. The patient’s mother was living and 
had heart trouble. The father was killed in an ac- 
cident. 

Physical examination showed a well developed, 
somewhat worried looking woman of the age given. 
The blood pressure was systolic 220 and diastolic 
120 with a pulse rate of 72. The heart was enlarged 
to the left with the maximum apex impulse in the 
anterior axillary line. The heart sounds were regu- 
lar, A2 was greater than P2, and there were no 
murmurs. On fluoroscopic examination the heart 
was sabot-shaped and enlarged to the left and 
downward, the left border being in the anterior 
axillary line. The electrocardiogram showed noth- 
ing definitely abnormal. Ophthalmoscopic examina- 
tion showed tortuous endarteries, stippling in the 
macule and presbyopia. There were four devi- 
talized teeth with possible infection of the tips of 
the roots. There was gingival resorption. Some 
tenderness was present over the lower third of the 
right ureter, but no masses were felt on abdominal 
examination. 

Ureteral catheterization was done and a No. 5 
French sized ureteral catheter was obstructed 4 cm. 
from the vesical orifice of the right ureter, a No. 4 
ureteral catheter passed. There was no obstruction 
in the left ureter to the passage of a No. 5 catheter. 
Indigo-carmine injected intravenously appeared in 
one and a half minutes from both catheters in fair 
concentration. There was no albumin, sugar or 
white or red blood cells in the urine obtained by 
catheter from the bladder. The specific gravity was 
1.004. The divided urines showed from the right 
kidney 10 to 15 white blood cells and 20 to 25 red 
blood cells, from the left kidney innumerable white 
blood cells and numerous red blood cells in the low 
power field. 


In this report it is inadvisable to go into a 
discussion of the etiology oi; hypertension 


and Bright’s disease. We asstjme that there 
is some constitutional cause and that the in- 
sults incident to life are simpl,; factors in in- 
creasing the chances of any individual so 
predisposed to develop a rise i pressure to a 


Jour. M.S.M.S. 
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greater or lesser degree. Both cases had a 
history of heart trouble or high blood pres- 
sure in their immediate antecedents, both 
had known for a few years that their blood 
pressures were above the normal at times. 

In neither case reported was there a his- 
tory of macroscopic or microscopic hematu- 
ria, albuminuria, edema or urinary tract pa- 
thology except for the passage of a calculus 
from the left kidney in Case 1 five years 
ago. At that time the patient was under the 
care of a competent urologist and had re- 
ceived cystoscopic treatment. Both cases 
had been hospitalized at various times and 
said they had not been informed of any uri- 
nary tract pathology. 

No extended effort was made to demon- 
strate strictures of the ureter with bulb 
catheters as experience has shown that there 
is a markedly painful reaction following 
such manipulation of infected ureters. 
What effect foci of infection have primarily 
on the blood pressure is a controversial sub- 
ject, but, given an upper urinary tract with 
obstructive pathology, renal or ureteral in- 
fection is certain to follow with swelling of 
the ureteral mucosa and back pressure. 

In both cases a very definite fall in both 
systolic and diastolic blood pressures took 
place following ureteral catheterization and 
pelvic lavage. In Case 1, the patient was 
considered by the internist as having hyper- 
tensive heart disease with the kidney as the 
primary factor and the blood pressure drop- 
ped from 220/120, and higher at times, to a 
practically stable level of 170/110. Imme- 
diately following two of the ureteral cathe- 
terizations, within three to four hours, dur- 
ing the first three months of treatment, the 
readings recorded were 155/95 and 135/90. 
The patient felt well enough in two months 
to go back to work. A year after the start 
of treatment, intravenous urography showed 
morphologically a practically normal urolog- 
ical tract. It is interesting to note that fol- 
lowing the first treatment his dizziness and 
headaches left him and since the third treat- 
ment, the blocd pressure has remained prac- 
tically stabilized at the figure 170/110. 
During this p riod of six weeks he also lost 
some 20 pouids in weight. Whether this 
was entirely ‘ue to his being on a diet or 
due to loss of fluid which had been stored in 
the tissues t.rough improved renal func- 
tion, or both, is impossible to say. At no 
time was ther: any visible edema. His treat- 
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ment consisted of practically nothing more 
than ureteral catheterization and pelvic la- 
vage and hexamethylenamine following each 
cystoscopic treatment. In this case there 
was a non-protein-nitrogen of 45 mgm. per 
100 c.c. of blood, showing definite nitrogen 
retention. I wish to emphasize that this man 
was very sick. He could do no work and 
his life had become a burden to him and to 
his family. In the ordinary course of events 
he undoubtedly would have died a cardio- 
renal death in the not distant future. He is 
now a useful and happy member of society. 

A diagnosis of hypertensive heart disease 
with cardiac enlargement was made in Case 
2 by the internist. Urological examination 
was requested because of pain and tender- 
ness in the right lower quadrant of the ab- 
domen, close to Poupart’s ligament, sug- 
gesting a painful ureter (ureteral tender- 
ness), pain in the right lumbar region with- 
out accompanying tenderness, and attacks of 
frequent and painful urination. The cathe- 
terized specimen of bladder urine was nega- 
tive chemically and microscopically. A No. 
5 French catheter was obstructed -4 cm. 
from the vesicle orifice of the right ureter, 
a No. 4 passing. That the obstruction was 
not simply a temporary affair was proven at 
subsequent treatments. The divided urine 
showed white blood cells in both specimens 
obtained in spite of the fact that the bladder 
urine was negative microscopically. This 
observation we have made in other patients, 
that is, that at the first examination the 
bladder urine may be negative microscopi- 
cally and yet white blood cells in fairly 
goodly number may be present in the sam- 
ples taken directly from the kidneys as in 
this case. Again as in Case 1 there was a 
drop in the systolic and diastolic blood pres- 
sures from 220/120 to 180/110 after ure- 
teral catheterization. Resection of the thy- 
roid was done during the course of the uro- 
logical treatment, which undoubtedly helped 
to stabilize the blood pressure at the level 
to which it had fallen and the patient be- 
came much quieter mentally. 

In the presentation of these two cases of 
hypertension, showing the role of ureter ob- 
struction and renal and ureteral infection 
in the maintenance of a heightened pres- 
sure, there is nothing new. As long ago as 
1880, Cohnheim recorded as his observation 
that partial or intermittent obstruction of 
the ureters produced cardiac hypertrophy 
and increased blood pressure. These pa- 
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tients still have blood pressures far above 
the normal which they undoubtedly will al- 
ways keep due to the inherent tendency of 
this disease, hypertension, to progress. 
However, both were close to the danger line 
in both systolic and diastolic pressures when 
first seen if we accept 120 diastolic as being 
very close to that point. We have at least 
clinically given our patients a much better 
chance for life. 

It is not our purpose to advise the per- 
formance of promiscuous ureteral catheter- 
ization on all patients with hypertension, but, 
as in the cases reported, anything suggestive 
of renal or ureteral involvement in the his- 
tory or physical examination, should be an 
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indication for more than the routine labora- 
tory examination of the bladder urine. The 
problem of treating hypertension is not al- 
ways the same. There are factors other 
than the straight hypertension to be con- 
sidered ; to illustrate, obesity, an overload of 
emotionalism as in hyperthyroidism, and, as 
we have endeavored to show, obstruction in 
the upper urinary tract. If the dominant 
factor or factors can be found and elimi- 
nated we can, as in the cases reported, take 
off some of the overload and our patients 
are on the road, not to recovery from their 
hypertension, but at least to a much more 


comfortable life. 
Detroit Polyclinic 








HYPERTROPHIC STENOSIS OF PYLORUS IN AN ADULT 


EARL G. KRIEG, M.D.+ 
DETROIT, MICHIGAN 







Hypertrophic stenosis of the pylorus in the adult is not frequently seen but the condi- 
tion is probably more frequent than reports would indicate. Eighty-one cases have been 
recorded in the literature, but the Mayo Clinic discovered twenty in ten years. 

The etiology is believed to be congenital but it is frequently seen associated with peptic 
ulcer, cholecystitis, cholelithiasis and other extragastric lesions. Hypertrophy secondary 
to spasm must be considered. As in the infant, the stenosis is found predominately in 
the male, about 20 to 1. Approximately one-half of the cases become acute in the fourth 


decade. In the Mayo series the youngest 
patient was twenty-three years, and the old- 
est sixty-four years. 

The pathologic changes are essentially 
those found in the infantile form of the 
condition. Symptoms begin with gradually 
increasing and indefinite gastric upsets often 
characterized by constipation, anorexia, py- 
rosis, nausea, pain and food dyscrasias. 
These upsets are irregularly intermittent at 
the onset and become quite regular and pro- 
gressively worse. Toward the advanced 
stages, vomiting, weakness, loss of weight, 
dehydration, dilatation of the stomach, vis- 
ible peristalsis and incapacitating pain are 
commonly found. A tumor mass may oc- 
casionally be palpated. Duration of symp- 
toms averages ten years but may vary from 
one to forty. 

Diagnosis is made by eliciting the long 
history of dyspepsia, evidence of pyloric ob- 
struction without ulcer, and by the x-ray. 





*Dr. Earl G. Krieg is a graduate of Detroit College of 
Medicine and Surgery, 1925. He is Junior Attending Sur- 
geon at the Woman’s Hospital; Junior Attending Gynecolo- 
gist at Receiving Hospital, and Instructor at Wayne Uni- 
versity Medical School. His specialty is General Surgery. 
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Treatment in the progressive case is al- 
ways surgical, with removal of the greater 
portion of the ring or complete resection. 
The Rammstedt operation apparently has 
not been used successfully. 


Mrs. M. M., white, aged thirty-seven years, was 
admitted to Woman’s Hospital Surgical Clinic in 
May, 1933. Her symptoms began acutely after lift- 
ing a heavy object eleven years before. A severe, 
sharp, shooting pain occurred in the epigastrium near 
the umbilicus and radiated to the right around the 
abdomen to the back. Since then the attacks have 
come on in the same sudden manner at various in- 
tervals and gradually have become more severe 
and frequent in appearance. The pains last from 
three-fourths to two hours and are colicky in char- 
acter. During this time the patient can feel a 
mass about the size of a hen’s egg which “slips 
back” when the pain ceases. The prone position 
relieves the pain and she assumes this position im- 
mediately the colic begins. Headaches are frequent- 
ly present. Menses is frequently present at the time 
of the attack. Her appetite is always good but meat 
and potatoes cause gaseous eructations. Severe con- 
stipation requiring almost daily enema or catharsis 
has been present since childhood. There has been 
no loss of weight; only occasional vomiting during 
attacks. 

The patient’s temperature was 98.2° F.; her pulse 
80 per minute; blood pressure 140/102. Her appear- 
ance was that of a well developed female with 
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moderate panniculus most prominent about the hips 
and abdomen. 
abnormal findings. The abdomen revealed definite 
tenderness on deep palpation over the gallbladder 
region, where an indefinite tumor mass could be 
rolled beneath the fingers, and was reduced by pres- 
sure, giving a sensation similar to that when a small 
indirect hernia is reduced. The tumor did not re- 
appear and was not palpated again until the day 
before operation. No hernial opening could be pal- 
ated. 

: Pelvic and rectal examinations revealed minor lac- 
erations of pregnancy and a second degree retrover- 
sion of uterus. An x-ray examination of the gastro- 
intestinal tract, also an examination of the blood and 
urine, revealed no unusual findings. 

An operation was performed in which in the re- 
gion of pyloric vein there was found a condition 
that is described fully by “hypertrophic pyloric steno- 
sis” as found in the infant. This ring is about 3 
cm. in the outer diameter, one centimeter in width 


The head and thorax revealed no’ 


and an aperture 1 cm. in diameter. The appendix 
showed evidence of a previous acute condition. 

All other organs were normal to palpation and 
inspection except the retroverted uterus. The opera- 
tion consisted of resection of the anterior portion 
of the ring and duodenal wall and closure by hori- 
zontal lines of suture. The appendix was also re- 
moved. 

The laboratory report revealed fibrous hypertro- 
phy of the pyloric wall, and subacute and chronic 
obliterative appendicitis. The postoperative conva- 
lescence was uneventful; the patient was discharged 
on the tenth day, and has had no return of the 
symptoms. 
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The art of healing is practiced in much the same manner in every locality throughout the North Amer- 
ican continent. The fundamentals, the ethics, the methods of diagnosis and treatment are essentially the 
same in whatever state we may visit. The greatest variation, and that is not so great as one would imag- 
ine, is in the fees collected for services rendered. The individual physician has a different viewpoint con- 
cerning methods of treating his patients, but this applies mainly to those items of a minor degree or na- 
ture. Most of us graduated from a Class A school in which the accepted diagnostic procedures and stand- 
ard methods of treatment are taught. In fact, the teaching of Medicine has been very completely stand- 
ardized in our country today. We all subscribe to the same publications, read the same books, and attend 
the same medical conventions wherever we are located. Our hospitals are classified and rated according 


to the same universal standards. 


It is true that this uniformity has improved the 
types of men practicing medicine, as well as their 
allied groups, and it has standardized medicine to 
the point where it varies little in the various states. 
This is what we have all wanted and have all 
fought for over the past fifty years. It has raised 
our profession to the highest level existing in the 
world today. Physicians are competent and are ren- 
dering scientific medical service which greatly bene- 
fits society at large. New instruments, new methods, 
new and costly hospitals, with all of their special 
equipment, as x-ray, radium, laboratory procedures, 
etc., have all become a necessity in the modern con- 
ception of adequate medical service. All this has, 
however, increased the cost of medical care and has 
placed such service beyond the reach of many of 
our people with moderate incomes. 


_ We have read much concerning this problem of 
increased medical costs and we have heard many 
plans advanced that would attempt to solve the 
problem. Practically all of these plans have been 
some adaptation of European programs and they 
have met with the disapproval of organized medicine 
for the most part. The objections of our medical 
men to these plans have been that they all tend to 
destroy the physician-patient relationship, they regi- 
ment the physician into a loss of initiative, and they 
will eventually destroy the competitive spirit which 
has been a very important factor in raising our 
medical standards. These arguments seem to be 
justifiable in themselves, but the question of how 
best to furnish this much needed medical care goes 
unanswered and the public suffers thereby. 


+Dr. R. G. Tuck is medical direct f Oakland 
Welfare Relief Commission. a er eee 
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Consequently, a plan or program that deviates lit- 
tle, yet corrects the current abuses in the present 
system, would seem to be the one most likely to win 
the approval of the majority. Our present Poor 
Laws have been patterned after the old Poor Laws, 
as drawn up in England many years ago. In many 
of our States, the Poor Laws have remained un- 
changed over a period of years. This is true in our 
own state of Michigan and in practically all of the 
others. During prosperous times the public seldom 
thinks about Poor Laws unless they happen to 
come under their immediate jurisdiction. There is 
very little demand made to change them or to bring 
them up to date; therefore, our legislators pay but 
little attention to modernizing these laws. As a re- 
sult, when a major depression strikes, as did the 
one in 1929, the antiquated machinery “bogs” and 
fails to function properly. As it takes much time 
and an aroused public opinion to write changes into 
any laws, we still find society forced to get along 
under a system which was designed to care for prob- 
lems existent in the year 1880. This, of course, does 
not apply to the Crippled Child and Afflicted Adult 
laws recently passed. It does apply, however, to 
home and office care administered to the indigent. 

The medical men have, perhaps, suffered under 
such conditions as much or more than any other 
group of society. We have been allowed to carry 
a financial burden almost beyond our capacity and 
we should be vitally interested in advocating the 
modernization of our present laws. The less radical 
the change, however, the less opposition will be met. 
As was stated above, any change that will correct 
current abuses should suffice for the present. 

What are these abuses and their possible cor- 
rections? 
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First: We find that ‘patients are not granted the 
privilege of selecting their own physician. 


Second: Politics dictate much of the actions of 
local officials, both in the selection of physicians and 
the amount and kind of care given certain families. 
It should not be possible for one indigent person to 
receive better medical care than his other unfor- 
tunate brothers simply because of political factors. 
Yet that is what is occurring many times under our 
present laws. 


Third: Physicians are not being paid for the 
- services rendered these people. Any fair minded 
person must agree that an adequate remuneration is 
ordinary common justice. Pauperize the physicians 
in our country, and the rich and poor suffer alike, 
in that the standards of medical men are lowered 
through their inability to keep abreast of modern 
methods, postgraduate study, clinics, etc. 

Fourth: There exists a sufficient lack of voice by 
organized medicine as to how these medical pro- 
grams shall function. Medical men should logi- 
cally be the only ones to decide on questions of a 
purely medical nature; but they have little or noth- 
ing to say under our present Poor Laws. 

Fifth: Present records are of little, if any, value. 
Modern record keeping systems should be installed 
to insure proper statistical material. : 

Sixth: There is a lack of a uniform, codrdinated 
medical program throughout the States. Such a 
program should operate under the advisory control 
of a Committee from the various State Medical 
Societies. 

If we can modify or amend our present statutes 

to incorporate the above-mentioned changes, we 
shall have taken a step forward that will prove of 
great value to physicians and patients alike. 
' Under our present system of caring for the sick 
person, who through various reasons has become 
socially delinquent, an investigation is made by a 
member of the staff of the County Commissioners 
of the Poor. How adequate or efficient this inves- 
tigation is varies with the particular county in which 
it is made. Such investigations vary from one ex- 
treme to the other. It would seem that modern 
standards should be adopted as a uniform basis 
throughout the state. 

If a person is earning a mere subsistence wage 
and is faced with a major illness, it is perfectly 
evident that he cannot provide himself or his family 
with adequate medical care. He, therefore, must 
apply to the county board of Poor Commissioners 
for aid in meeting his problem. This is supposed 
to be his right, under the law of the land and under 
the moral code of humanity. Many times, how- 
ever, the person is subjected to much delay and 


INADEQUATE POOR LAWS—TUCK 


improper care as a result of lack of understanding 
on the part of some unqualified person representing 
the Commissioners of the Poor. This brings much 
suffering to the patient, and, many times, much 
greater expense in the months following. Pinch- 
penny attitudes on the part of some officials often 
create a much larger expenditure at some future 
date. These officials have very little if any medical 
background and judge almost every question from 
a purely economic or political viewpoint. Surely 
this should be corrected in justice to all. 

Furthermore, the question arises as to what pro- 
vision should be made for adequate medical care 
for those thousands of recipients of mothers’ pen- 
sions, old age pensions and unemployment insur- 
ance. It is all very well for politicians to propose 
and enact laws to furnish gratuities for these vari- 
ous individual groups, but how about their ability 
to pay for adequate medical care on the small 
monthly stipend allowed them? Are the medical men 
going to be expected to carry this financial burden, 
or are we going to provide some means whereby 
the physician shall be justly paid for his services?, 

Of course much of this depends upon the attitude 
taken by organized medicine. Our political friends 
will not assist us unless our needs are made known. 
The time is here when medical men must make this 
preparation or we must expect to care for this 
group of people as an act of charity. It is all too 
evident that no one can finance a major illness on 
an income of thirty dollars per month under pres- 
ent living conditions. 

Therefore, it would seem logical at this time to 
attempt to bring our present antiquated Poor Laws 
up to date with provisions included for medical 


care of a scientific nature under the supervision of - 


our county and state medical societies. It is also 
logical to assume that if a plan or program of 
medical care functions with satisfaction to all con- 
cerned’ in one county, it would function equally as 
well in whatever county it may be tried. The basic 
fundamentals are the same everywhere, as medicine 
is practiced in an identical manner wherever we go. 

Unless something constructive is done by our 
medical societies concerning this important medico- 
economic problem, past experience shows that thou- 
sands of dollars will be lost to the members of or- 
ganized medicine and that untold hardships and suf- 
ferring will be inflicted upon these pensioners of 
our government. 

The old policy of holding medical society meet- 
ings merely to “resolute” and to “view with alarm” 
has never solved these problems. A greater ear- 
nestness of purpose and a more militant spirit shown 
on the part of our medical committees will do much 
toward bringing about this long needed change. 








Artificial Fever Therapy of Syphilis 

Walter M. Simpson, Dayton, Ohio (Journal A. M. 
A., Dec. 28, 1935), points out that the value of 
artificially induced fever therapy as an adjunct to 
chemotherapy in the management of neurosyphilis is 
now firmly established. The one factor common 
to the wide variety of infectious, chemical and physi- 
cal methods that have yielded comparable therapeu- 
tic results is simple fever production. A simplified, 
controlled and relatively inexpensive method for 
fever induction and maintenance (Kettering hyper- 
therm) has been devised. High frequency electric 
currents are not employed. During the last four 
years, 383 patients have been subjected to 2,844 arti- 
ficial fever treatments, without any serious ill effects 
related to the method of treatment. The frequent 
observation that the best results occurred when neu- 
rosyphilis was treated by combined fever and chemo- 
therapy during its earliest manifestations led the 
author to apply the treatment to patients with pri- 
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mary or early secondary syphilis. The results pro- 
vide evidence that fever therapy may be of great 
value in early syphilis, particularly when chemo- 
therapy alone appears to be inadequate. The results 
obtained in the treatment of symptomatic neuro- 
syphilis, asymptomatic neurosyphilis and_ resistant 
seropositive syphilis are at least comparable to the 
results obtained with the more hazardous, time con- 
suming and inconstant malaria therapy. Hospitaliz- 
ation is not a requirement for fever therapy by phy- 
sical means. The advent of simple and safe meth- 
ods for the production of artificial fever should 
stimulate vigorous investigation of the possibility 
that the time, effort and expense involved in the 
adequate antisyphilitic therapy may be greatly less- 
ened. There is evidence that artificial fever therapy 
fortifies and intensifies the action of antisyphilitic 
chemotherapeutic agents. It would appear that the 
therapeutic armamentarium of the syphilologist 1s 
now provided with a new and powerful weapon. 


Jour. M.S.M.S. 
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Made by 


FRANK LESLIE RECTOR, M.D.+ 


For several years the American College 
of Surgeons has reported at the annual 
Clinical Congress a number of authenticated 
five-year cures from cancer. These cases 
have now reached the surprising number of 
24,440,¢ distributed as follows: 


PS So senech iat eee eee 7,453 
Re ee ere rere ee ee Dey eee 6,467 
CO ee ee eee baaceas 2,351 
Sn I i pe he eRe da neaebens 2,275 
re eee eer ee 1,103 
RE ee eee Ee ey tee ee re 1,060 
Ee rere re reer rere er 756 
RE pada ceeNeaee keckcekidesee een eneins 558 
EE $2 9453 60026 ROS Ua seyeeiukevaeimee 374 
eee Oe Te re rT 269 
ee re 238 
CN .4ca keawiran dieses tide ee ses sas ewee eens 159 
Vagina, vulva, perineum and urethra......... 128 
Se Bere reer Tee ee 127 
cc EE Cee errr ne eed eee oandianes 93 
DN SU eri vinths ee ckens bee eeereceaedes 90 
EE nshnbs snake edi sims caberndedseuieeees 55 
WE. h5:000cadeRacnddseseeseeenbusssieeis 49 
OY carudtesayadewincctecisendseeet eee 30 
DN eckagexe sec eiawkdeues essere siaeneem 27 
IN eax souk wun sWeuwnanedeeaderaaeeeel 778 

TN ih 350284 RAKES 24,440 


It is believed that if the present knowl- 
edge of cause and cure of cancer was util- 
ized fully by the public and the medical 
profession, deaths from this disease could 
be reduced from 30 to 50 per cent. Major 
emphasis on methods of controlling this 
disease should be placed on early recogni- 
tion and early adequate treatment. To ac- 
complish this end education of the two 
groups most concerned, the medical profes- 
sion and the public, is necessary. 

Education of Medical Profession.—The 
medical profession should be taught to rec- 
ognize cancer in its early stages and to give 
adequate treatment promptly after the case 
is diagnosed. The end-results rest largely 
with the first physician who sees the pa- 
tient. If he is not prepared to give or get 
the answer, the patient may drift along until 
all hope of permanent relief is lost. 

The public should not be educated to 
want a service that the medical profession 


—— 


*Continued from February, 1936, issue. 


tField Representative, American Society for the Control 
of Cancer, New York, N. Y., Clarence Cook Little, Sc.D., 
Man«ging Director. 


tSurgery, Gynecology and Obstetrics, February 15, 1935. 
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cannot supply for lack of training and ex- 
perience or because of lack of hospital 
facilities. Should this situation arise, the 
public may demand provision of this service 
under conditions over which the profession 
has little or no control. Such action would, 
unfortunately, take this question out of the 
hands of the medical profession where it 
properly belongs. 

It is realized that, although the public has 
not yet taken a serious interest in cancer 
prevention and control, the time is not far 
distant when such an interest will be mani- 
fest. When this time comes, the medical 
profession should be ready to assume a 
larger responsibility in meeting the needs of 
the situation. 

Dr. Gosta Forssell,* Director of the Ra- 
diumhemmet, Stockholm, Sweden, says: 


“Tt is the advice of a number of physicians who 
have had experience with this subject that it is more 
important to instruct thoroughly all physicians, as 
well as all those persons occupied with the care 
of patients, as dentists, nurses, and midwives, as 
to the early symptoms of cancer, than it is to at- 
tempt education of the public directly.” 


The time necessary to accumulate au- 
thentic information on cancer patients is 
so long, owing to the necessarily protracted 
period of observation following treatment, 
that the education of the physician and his 
preparation for handling such cases must 
also be extended over a considerable period. 
The profession should keep this fact in 
mind and around it organize its educational 
activities in the cancer field so as to be 
ready for the larger part it surely will be 
called upon to play in the future control of 
cancer as well as to provide the best possible 
service for such patients at this time. 

One requisite for improved cancer treat- 
ment is a more adequate training in accept- 
able diagnostic and therapeutic procedure. 
While cancer patients constitute but a small 
percentage of admissions to general hos- 
pitals no other disease carries such a high 
mortality. For this reason cancer assumes 
an importance out of all proportion to the 
number of cases seen in general medical 





uae Journal of Cancer, v. 20, No. 4, p. 863, April, 
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practice; and when it is realized that cancer 
now occupies second place as a cause of 
death, and that it is assuming increasing 
importance in the public mind, the necessity 
for a more thorough knowledge of the dis- 
ease by the medical profession is evident. 

Periodic examination of the apparently 
well individual by a physician with an eye 
for cancer offers a most excellent method 
of detecting the disease in an early and 
favorable stage. Physicians willing or able 
to make such examinations are still in the 
large minority. Because of this many can- 
cers are overlooked until the patient is 
hopelessly involved. In many cases patients 
are discouraged by the physician from seek- 
ing medical attention until they are posi- 
tively ill by having their desire for an ex- 
amination ridiculed when the request is 
made. It is greatly to be desired that the 
medical profession will very soon change 
its attitude on this question and be prepared 
to render this essential service. 

The responsibility of the physician has 
been outlined as follows: 


“Notwithstanding the slowness of scientific prog- 
ress, the knowledge of cancer is actually growing. 
The truth is that more advance has been made in 
detailed knowledge of cancer during the last two or 
three generations than in all previous time. The 
details of this new knowledge need not be reviewed 
item by item. The practical outcome is that, while 
any complete understanding of cancer has not been 
reached, the power of medicine to prevent, to diag- 
nose, and to treat cancer has been increased 
enormously. And the responsibilities of the phy- 
sician with respect to cancer have increased like- 
wise. On him rests primarily the duty to make 
sure that the individual patient receives the benefit 
of the knowledge and the measures that tend to 
prevent cancer. Briefly, prevention of cancer rests 
mainly on the avoidance and removal of ‘local ir- 
ritation.’ Just how ‘local irritation’ acts to cause 
cancer is not known, but there is no doubt that it 
may lead to cancer. Of the tissues liable to such 
irritations and chronic inflammations may be men- 
tioned the uterine cervix with its lacerations and 
‘chronic cervicitis,’ the skin and its moles and ulcers, 
the mouth, the tongue, the mucocutaneous junctions, 
the breast and the prostate with their chronic hyper- 
plastic inflammations. Here is indeed a wide field 
for constant preventive efforts by the progressive, 
cancer-conscious physician. 

“Self-evidently, on the physician rests also the 
main responsibility for the early diagnosis of cancer, 
on which in turn depends the outcome of its treat- 
ment. In connection with this matter, of such vital 
significance to the individual patient, the physician 
must consider thoroughly and conscientiously such 
questions as these: Has he formulated for himself 
a wise and practical plan for action in all cases in 
which the question of cancer may arise? Are his 
regular patients likely to report to him promptly the 
appearance of any suggestive symptom or sign? 
If not, why not? Is he fully prepared to take with- 
out delay the necessary steps, either by himself or 
through competent consultants, to secure the final 
diagnosis in a given case with a doubtful lesion? 
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Does he fully realize that it may be a fatal error 
to tell a patient with a suggestive lump or lesion 
somewhere ‘to forget it and come back next month’? 
Are the services of a competent pathologist readily 
available and will adequate specimens for micro- 
scopic diagnosis reach the pathologist promptly and 
in the proper state of preservation? Are the special 
experts to whom he may refer cases for diagnosis 
and treatment fully equipped in all respects for 
prompt and efficient service? Does he accept in its 
full meaning the statement that the treatment of 
cancer, surgical as well as radiologic, should be en- 
trusted only to those who have adequate skill and 
experience? These are questions that the physician 
must answer in a practical and trustworthy manner 
if he is to meet his responsibility with respect to 
cancer as now understood. Better control of cancer 
by prevention, early diagnosis and prompt treatment 
rests with the physician.’”* 


One method of bringing about a better 
appreciation of the cancer problem by the 
medical profession is by giving undergrad- 
uate medical students the best possible train- 
ing in diagnostic and treatment procedures. 
These students should understand biopsy 
technic and preferably assist in such work. 
They should follow tissues through the 
laboratory and study the microscopic sec- 
tions. They should be familiar with the his- 
tory of the case and keep in touch with the 
follow-up and observation of the patient 
after treatment. It is believed that every 
medical school should have an organized 
tumor service as a part of its teaching 
equipment. 

In speaking on this subject, Dr. James 
Ewing; has said: 


“Medical students carry a heavy burden of funda- 
mental information about the basic sciences, but 
few of them ever see the various major forms of 
cancer in their early stages, and gain a competent 
knowledge of their differential diagnosis. They 
practice first rate chemistry, physics, and mechanics, 
but stand without adequate resources before the 
early diagnosis of the major cause of death... . 
The establishment of adequate opportunities for the 
study of cancer for undergraduate and graduate 
physicians is the first step to be taken by those 
seriously interested in the control of these diseases.” 


Postgraduate Teaching.—Another neces- 
sary element in an improved service is the 
giving of postgraduate courses and holding 
of staff conferences on cancer cases. By 
these means, physicians in active practice 
can obtain the latest information on this 
subject which should in turn be translated 
into an improved service for the cancer 
patient. No other group is so well fitted 
to take the leading part in a program of 





*The Responsibility of the Physician in the Prevention, 
Diagnosis and Treatment of Cancer. Editorial, Journal 
American Medical Association, December 30, 1933, p. 2122. 

tCausation, Diagnosis and Treatment of Cancer, p. 40-41. 
Williams and Wilkins Co., Baltimore, 1931. 
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cancer control as the medical profession, 
but to merit and maintain this leadership, 
it must take advantage of all opportunities 
for further education of its members in this 
important field of medical practice. 

The hospital staff conference offers one 
of the best opportunities for postgraduate 
education, as all parties to the diagnosis 
and treatment of the case are available for 
consultation and discussion. The pathologist 
can present evidence disclosed by the labora- 
tory and the microscope. The roentgenolo- 
gist can interpret the x-ray findings, and the 
diagnostician can contribute the result of his 
examinations. From these combined re- 
ports, the best treatment of the patient can 
be developed and all features of the case 
studied and discussed. 

In this connection the following quota- 
tion from Dr. James Ewing* is of impor- 
tance: 


“What constitutes a diagnosis of cancer, and by 
what means can it be accomplished? A diagnosis 
may be said to have been attained when the clinician 
has been placed in command of data which will 
enable him to understand the origin, course, and 
prognosis of the case in hand. This information 
must include the results of a physical examination 
of the patient, roentgenologic study, and of histo- 
logical study, which reveal the structure of the 
tumor, the origin of the tumor, its grade of malig- 
nancy, and the grade of radiosensitivity. Without 
all these data, the diagnosis must be regarded as 
incomplete. 

“The physical examination of the patient covers 
by far the largest field in the diagnosis of cancer. 
Experienced and alert physicians in general or spe- 
cial practice thus discover the majority of malig- 
nant tumors immediately and with considerable cer- 
tainty, and thereby render to the public perhaps the 
most important service of practical medicine. On 
the other hand, careless, incomplete and perfunc- 
tory examination of the patient is daily leading to 
the complete oversight of precancerous lesions and 
established cancer, to the adoption of unwarranted 
and unjustified, generally less serious, diagnoses, to 
the hasty resort to biopsies and exploratory opera- 
tions, to expensive and unnecessary radiological 
studies, to unfortunate delays and disappointments, 
all resulting in increased and unnecessary morbidity 
and mortality. ... 

“Until the practicing physician learns to keep the 
suspicion of cancer constantly in mind, knows the 
early manifestations of the disease, and pursues as 
an invariable routine, the following up of all danger 
signs, there will be no great increase in the cures 
of cancer.” 


Dr. S. C. Harvey,+ Professor of Surgery, 
Yale University Medical School, has said: 


“The necessity for an intensified attack on the 
problems arising from cancer in man becomes daily 
more apparent. With more accurate vital statistics, 


“Causation, Diagnosis and Treatment of Cancer, p. 41-42, 
Williams and Wilkins Company, Baltimore, 1931. 

j a Journal of Biology and Medicine, page 533, 
uly, 1931. 
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with the more refined methods of diagnosis, and 
with the drop in mortality rate as a result of the 
control of the diseases incidental to infancy and 
early adult life, the morbidity and mortality from 
cancer, which strikes at the time of life when a 
person’s experience has matured but when his work 
is only half done, are becoming appalling. The 
economic loss is secondary only to the suffering 
entailed in the individual and in those about him. 


“In former years, when the importance of this 
problem was less apparent, the individual person 
with the disease was carried in the general load of 
medical and surgical work with the result that the 
attack was desultory and ineffectual, and the general 
opinion was extremely pessimistic as to the outcome 
in the individual case. However, in the last decade 
everywhere through the civilized world, the investi- 
gation of cancer has been broadened and intensified, 
and the plan of attack upon its occurrence in man 
has gradually developed. The  antituberculosis 
crusade of the previous generation has in many 
ways served as a model and an inspiration, for, 
although the problems differ in some respects, they 
are common in that the attack must be concerted 
and organized and centered about early diagnosis, 
the provision of adequate facilities, and the devel- 
opment of specialized professional care.” 


Education of the Public—The public 
must be taught the hopefulness of early 
treatment of cancer so that it will seek 
treatment during the early stages. The pro- 
fession must also be educated to recognize 
early signs and symptoms of the disease 
and to appreciate the possibility of a cure 
when the disease is seen in its early stages. 


Two periods of delay in securing treat- 
ment must be overcome before headway 
can be made in controlling this disease. The 
first period is that between the time the 
patient knows something is wrong and a 
physician is consulted. A survey made in 
Massachusetts in 1925 showed that the 
average cancer patient consulted his phy- 
sician eight months after knowledge of the 
first symptoms of the disease, and that can- 
cer patients who had surgical treatment and 
ultimately died had waited more than ten 
months after the first symptoms before 
having an operation. 


A survey* of the records of admission to 
the Barnard Free Skin and Cancer Hos- 
pital, St. Louis, in 1930, showed that pa- 
tients with cancer of the lip waited approxi- 
mately one year before applying for treat- 
ment; breast cancer patients waited ten 
months; those with cancer of the cervix 
nearly six months; while those with cancer 
of the skin waited from 20 to 24 months 
before seeking medical attention. 

In a study of 121 cancer patients seen in 
Barnard Free Skin and Cancer Hospital in 





a Missouri State Medical Association, p. 265, June, 
932. 
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1932,* the duration of lesions before reach- 
ing this hospital was as follows: 
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No further evidence than the above is 
necessary to emphasize the need for addi- 
tional constructive educational work with 
the public regarding the necessity for early 
diagnosis and treatment. 

In the early stages of cancer there is 
usually no discomfort or pain; and although 
there may be visible tumor or ulcer, the 
condition is often ignored. Each week’s de- 
lay in treatment following the appearance 
of symptoms entails the loss of valuable 
time. In cancer of the breast, it is estimated 
that for each month’s delay in seeking treat- 
ment, there is a loss of 16 per cent in the 
chance for a cure; and as the average pa- 
tient with breast cancer waits six months 
before seeking treatment, she practically 
writes her own death warrant by this delay. 
Cancer of various sites has an optimum 
period for cure; and while these periods are 
not known definitely in many cases, the only 
safe rule to follow is to obtain treatment 
immediately after symptoms appear. 


The other period of delay in securing 
prompt treatment is attributable to the phy- 
sician. Some physicians still assume a 
“watchful waiting’ attitude to see what 
further symptoms will develop that will aid 
in the positive diagnosis of the condition, 
and resort to local medication in the mean- 
time. Too often this delay spells the dif- 
ference between cure and lingering death 
from metastases in inaccessible regions. The 
period of waiting by the patient can be ex- 
cused in many cases because of ignorance 
or fear on his part; that of the physician, 
never. 

That improvement is still possible in the 
early recognition of cancer is seen from a 
report of the Commission on Cancer of the 





*Data supplied by Miss Eleanor Cockerill, social worker, 
Barnard Hospital, St. Louis, Missouri. 
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Medical Society of Pennsylvania* in which 
1,588 records of cancer patients were stud- 
ied from hospitals in that State in 1933. It 
was found that local medications were first 
tried in 13 per cent of the skin cases; no 
local examinations were made in 7.5 per 
cent of the uterine cases; no examinations 
were made in 12 per cent of the rectal 
cases; and in 13 per cent of the rectal cases, 
even after local examination, treatment for 
piles, constipation, etc., was prescribed. 
Two outstanding fallacies regarding can- 
cer are held tenaciously by many people. 
The first of these, that cancer from the be- 
ginning is an incurable disease, is also 
shared by too many older physicians. The 
second is that the presence of cancer sig- 
nifies a social disgrace, and for this reason 


many patients will conceal the disease until 


it is so far advanced that pain and other 
symptoms compel its disclosure. 

Another group, whose importance is 
greatly overemphasized by some physicians, 
is composed of persons whose every abnor- 
mality is construed as cancer, a “cancer- 
phobia” so-called. Thinking something is 
wrong they consult a physician and, on be- 
ing told that no evidence of disease can be 
found, seek confirmation of their fears else- 
where. Such neurotic individuals will never 
die from the belief that they have the dis- 
ease. If they do not worry about cancer, 
they will worry about something else. In- 
vestigations have shown that less than 3 per 
cent of those applying to certain cancer 
hospitals have an imaginary malignancy. 
Surely the other 97 per cent or more should 
not be dismissed as cancerphobes when their 
intelligence has directed them to proper 
medical sources for information about their 
physical condition. 

Those physicians who interpret every pa- 
tient’s inquiry about cancer as a sign of 
cancerphobia, should remember that cancer- 
phobia never metastasizes and never results 
fatally. They should be more concerned 
about the cancerphobia that keeps patients 
away from them than about the morbidly 
introspective individual who is always suf- 
fering from imaginary illness. Those who 
know something is wrong, and delay seek- 
ing medical attention for fear they may be 
told they have cancer, are a serious problem 
and compose a large group of the hopeless 
cases. 

The public should be taught to focus its 





*Pennsylvania Medical Journal, July, 1934. 
‘Jour. M.S.M.S. 
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attention on the beginning of cancer rather 
than its end. The public and medical pro- 
fession should become familiar with the 
signs and symptoms, the “danger signals,” 
of early cancer. These are: 

A lump that persists in any part of the body, 
particularly in a woman’s breast. 

A sore, especially about the face or buccal cavity, 
that does not heal within the normal healing pe- 
riod. 

An unnatural blood-stained discharge from a nat- 
ural body orifice, particularly the vagina, bladder, 
rectum, or nipple. 


Change in size or color of warts and moles. 
Persistent indigestion with loss of weight. 


If the public sought medical advice when 
one or more of these symptoms appear, and 
if the medical profession always had cancer 
in mind when examining such a patient, a 
large number of cases would be discovered 
in early stages when there is most hope for 
a cure. 

Years ago the majority of cancer patients 
were seen in late stages. More recently the 
value of early treatment was established. 
Today prevention of cancer is being dis- 
cussed as the significance of certain abnor- 
malities becomes known. A group of mildly 
pathologic conditions of widespread dis- 
tribution in the body are now looked upon 
as important precancerous conditions. Leu- 


-koplakia of buccal or vaginal mucous mem- 


branes, chronic cervicitis associated with 
cervical lacerations at childbirth, dry scaly 
keratoses of exposed skin areas, such as 
face and hands, pigmented moles and warts, 
if subject to irritation by clothing or other 
friction, are all considered potential sources 
of malignant degeneration as the individual 
grows older. One or more of these abnor- 
mal conditions may exist for years without 
showing suspicious changes, but as cancer 
in these tissues often is preceded by a pe- 
riod of known mild pathology, the physician 
cannot ignore these significant lesions of a 
precancerous character. Their removal is 
now considered a desirable preventive meas- 
ure. As a rule, they respond readily to ap- 
propriate treatment. 

The psychology of the cancer patient is 
an important factor in his treatment. No 
other disease carries the load of depression 
and discouragement that cancer does. The 
feeling of hopelessness is difficult to over- 
come in many cases. Often this depression 
is due to the patient’s ignorance of his true 
condition. He is not told the nature of his 
ailment and, as time goes on with slow im- 
provement or aggravation of the disease, his 
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morale suffers. The policy of telling pa- 
tients that they have cancer is spreading. 
Reports from hospitals and clinics where 
frankness prevails between physician and 
patient, are that such frankness is appre- 
ciated and the patient is more cooperative. 
Little headway in taking the fear out of 
cancer can be expected as long as physicians 
continue to surround the subject with mys- 
tery and secrecy and refuse to discuss it 
openly as other diseases are discussed with 
their patients. 

The public is becoming so familiar with 
the symptoms of cancer that many people 
discuss them intelligently. In certain com- 
munities rather positive public opinions are 
held regarding the value of different ther- 
apeutic measures. These opinions doubtless 
are influenced largely by the attitude of 
local physicians toward the problem. 

In the last analysis, the best educator. in 
the cancer field is the cured cancer patient. 
There are such individuals in each commu- 
nity whose interest and experience doubtless 
could be utilized in bringing to the atten- 
tion of others the facts about the treatment 
and cure of this disease. 

Cancer a Public Health cabana —Can- 
cer is claiming increased attention as a pub- 
lic health problem. Eleven states, Colorado, 
Delaware, Florida, Kansas, Louisiana, Mis- 
sissippi, Montana, Nevada, Oregon, Wash- 
ington and Wisconsin now have laws, or 
departmental regulations having the effect 
of law, making it a reportable disease. Ade- 
quacy of reporting varies considerably in 
these states, and in some the law is prac- 
tically a dead letter. 

Some states have passed legislation on the 
subject of cancer control. In this connec- 
tion certain provisions in the Massachusetts 
law placing the cancer program under the 
State Department of Health may be of in- 
terest. Section 2 of chapter 391 of the Acts 
of 1926 of Massachusetts provides: 

“The department shall establish and organize can- 
cer clinics in such parts of the commonwealth as 
it may be most advantageous to the public health 
and shall conduct such clinics with or without co- 


operation of the municipalities, local physicians, or 
other agencies.” 


Article XVIII, section 346 of the public 
health law of New York, defining the func- 
tions and activities of the State Institute for 
the Study of Malignant Diseases, states that 


“The Institute shall conduct investigations of the 
cause, mortality rate, treatment, prevention and cure 
of cancer and allied diseases. There may be re- 
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ceived free of charge in its hospital for study, ex- 
perimental or other treatment, cases of cancer and 
allied diseases. The commissioner of health shall 
publish from time to time the result of its investi- 
gations for the benefit of humanity and he shall, 
from time to time, collate its publications in a 
scientific report for distribution to scientific bodies 
and to medical scientists and qualified members of 
the medical profession.” 


Section 349 of this same Article provides 
for the Division of Cancer Control as fol- 
lows: 

“There is created in the state department of 
health a division of cancer control, of which the 
state institute for the study of malignant diseases 
shall be a part. The commissioner of health through 
the division of cancer control shall continue to con- 
duct investigations of the cause, mortality rate, 
treatment, prevention and care of cancer, and al- 
lied diseases, including the nature and extent of 
the facilities available in the several counties and 
cities of the state, for the diagnosis and treatment 
of these diseases, and shall codperate with local 
health authorities, physicians, hospitals, clinics and 
voluntary associations, in the development of suit- 


able facilities for the diagnosis, treatment and con- 
trol of cancer.” 


The Division of Cancer Control of the 
Detroit Department of Health has been dis- 
cussed previously. 

With cancer mortality rising throughout 
the country, it would seem desirable for 
health departments to contribute so far as 
resources permit to a study of problems 
associated with this disease. More accurate 
causes of death on death certificates might 
well be insisted on. Doubtless many deaths 
among the aged are in reality due to cancer, 
even though the immediate cause of death 
may be noncancerous. A greater number of 
autopsies, especially on elderly patients, 
would undoubtedly reveal cancer where it 
was not openly evident. Many physicians 
refrain from autopsies on the aged when 
they urge them on others. By educational 
activity and cooperation with medical and 


hospital groups, health departments can 
stimulate a wider interest in autopsies and 
more accurate death certificates, in time re- 
sulting in more accurate antemortem diag- 
noses. 

By bringing the significance of early 
signs and symptoms of cancer to public at- 
tention through department publications and 
other educational channels, as the press and 
radio, health departments can make a def- 
inite contribution to the treatment of can- 
cer in early and hopeful stages, and to its 
prevention. Economic problems concerning 
both the patient and his family require at- 
tention from medical, health, and social wel- 
fare groups. The health department can 
contribute to the solution of these problems 
by cooperating with other interested groups 
and agencies. 

Official health agencies usually have avail- 
able facilities for obtaining much factual 
information about cancer. Although some 
officials and students in the public health 
field may feel that contact with the cancer 
problem, except in its broadest aspects, is 
outside the province of a health department, 
it is believed that such departments have, 
or should have, a keen interest in any dis- 
ease responsible for 10 per cent or more 
of all deaths. Just because the cancer prob-. 
lem has not been considered of importance 
in health department activities is no reason 
why, with increasing knowledge about it 
and changing conditions under which it is 
being handled, such departments should not 
be identified with prevention and control 
measures. Details of participation in such 
work will vary with the communities in 
which the work is done and cannot be indi- 
cated until full information is available 
about local situations. 

(To be continued in next issue.) - 





Too Many Claims Spoil 
The Medicine Man’s Game 

Although not nearly so common as they used to 
be, there are still occasional quack medicine vendors 
who stick to the old and illegal labels that claim 
for their nostrums curative powers over at least a 
= part of the ills and ailments that affect man- 

ind. 

Recently, for example, drug inspectors picked up 
samples of what were labeled “Devonshire’s Earth 
Salts,” marketed by F. S. Powers & Co., Crystal 
Lake, Ill. These were offered as a treatment for 
the following assortment of diseases and conditions: 
Pneumonia, cancer, diphtheria, typhoid fever, kidney 
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and bowel trouble, appendicitis, intestinal worms and 
tape worms, locomotor ataxia, nervous disease, rheu- 
matism, stomach trouble, skin diseases, malaria, high 
blood pressure, boils, abscesses, goiter, tumors, 
stomach ulcers, chills, colds, bronchitis, snake bites, 
delirium tremens, diabetes, venereal diseases, heart 
trouble, sterility in men and women, and also for 
“other disease conditions.” 

The nostrum got into interstate commerce and that 
brought it under the Federal Food and Drugs Act 
which penalizes sweeping claims not founded on 
fact and contrary to medical experience. A Federal 
court fined the seller—Press Service U. S. Dept. of 
Agriculture. 


Jour. M.S.M.S. 
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MORE INFORMATION TO THE PEOPLE 


tT . Saturday Evening Post of January 26, 1936, contained a thought-pro- 
voking editorial on “Compulsory Health Insurance” which stated in part: 


“Unhappily, the experience of nations which have given such systems a thorough try- 
out is anything but encouraging. 

“According to a study of conditions in England, in 1933, made by the London Times, 
the time lost through sickness by insured workmen averaged twelve and one-half days per 
man yearly, an aggregate of twelve months’ work for 558,000 persons. Before compulsory 
insurance went into effect, the loss was only nine days; the increase under the insurance 
scheme being more than 38 per cent. Germany has had half a century of experience with 
insurance against sickness, and in those fifty years the time lost through illness has trebled. 
The comparison with American figures is striking, for the average loss of time by our own 
workmen is only about six and one-half days a year, and the figures have been stationary 
at that level for a quarter of a century.’’} 


Why did the Post dedicate valuable space to this subject? First, because 
it is not in favor of socialization; second, because it was supplied with the facts 
(by Dr. Frederick E. Sondern, president of the Medical Society of the State of 
New York); third, because the Post felt this information was news to many 
people. While these facts and many others touching the social aspects of sick- 
ness are very well known to the medical profession—some will say—they are 
not part of the general knowledge of the public. We are grateful to the Post 
for awakening us to our duty: the dissemination of more information to the 
people. 


The State and county medical societies are encouraging better physician- 
public contacts. The doctors of this State know hundreds of people such as 
editors, influential citizens, public office holders, civic leaders, teachers, et cetera, 
whose influence on other thousands is daily exercised. Each and every physician 
must learn all the facts concerning socialization of medicine and its dire results, 
and pass on this information to the key people in his community. Frequent con- 
tacts with the public are absolutely necessary. 


Doctor, a package of twenty-one booklets on the social aspects of medicine 
will be sent to you or to anyone you designate by merely writing your State 
Medical Society. In a few weeks, you will receive a brief on this subject to be 
followed later by a brochure, both pamphlets prepared by the Michigan State 
Medical Society. 


The people must have an awareness of all the facts about state medicine, 
if they are to gain a proper evaluation of this much propagandized topic. One 
important phase was covered by the Post, thanks to Dr. Sondern. Many other 
arguments against socialization remain. The public must learn of them, thanks 


to you. 
on act 


tReprinted by special permission from. The Saturday Evening Post. Copyright 1936 by The Curtis 
Publishing Company. 
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“Every man owes some of his time to the up- 
building of the profession to which he belongs.” 


—THEODORE ROOSEVELT. 


EDITORIAL 


A PHARMACOP@GIA FOR 
TODAY’S NEEDS* 


Many physicians have felt the necessity 
of an up-to-date revision of the U. S. 
Pharmacopoeia. This feeling extends par- 
ticularly to the elimination of drugs that 
are next to useless. Much complaint has 
been expressed regarding the alleged neglect 
in the maner in which therapeutics has been 
taught in many of our medical schools, a 
fact perhaps due largely to the influence of 
the late Dr. Osler, who was inclined to dis- 
parage drug therapy. He doubtless had his 
reasons. The proper course, perhaps, lies 
between the extremes of “therapeutic nihil- 
ism,” and the employment of drugs in an 
almost indiscriminate way. However, to- 
day there is not the same excuse for the 
abandonment of drug therapy. What is 
needed is rational therapeutics. Within re- 
cent years, many medicinal agents have been 
tried and tested by clinical research. As 
Mr. Cook declares: “Tremendous ad- 
vances have been made in the efficiency and 
specific character of many medicines and the 
thousands of trained investigators in col- 
leges and universities, in heavily endowed 





*The title of an address by E. F. Cook, Chairman of 
the U. S. P. XI Committee of Revision before the New 
York Branch of the American Pharmaceutical Association, 
January 13, 1936. 
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medical research institutions and in the re- 
search laboratories of a few of our pharma. 
ceutical and chemical manufacturing firms 
give much promise for the future.” 

The committee in charge of the U. S. P. 
revision has aimed at including drugs of 
purity in simple form which can be com- 
bined by the physician to meet the special 
requirements of each patient. Physicians, 
however, in many instances, prefer the com- 
binations put out by skilled pharmacists. 
Accordingly, the revision committee have 
devised official preparations in the U. S. P. 
or in the National Formulary. The com- 
mittee also advises the use of scientifically 
correct and usable titles in spite of their 
apparent cumbersome character. The use 
of these titles goes a long way to prevent 
self-medication with all its attendant evils. 
The independent and scientific position of 
the United States Pharmacopeeia has always 
enabled it to command the cooperation of 
scientific workers throughout ‘the country, 
says Mr. Cook. 


The speaker emphasized the new program 
of the committee providing for “interim 
revisions.’ Hitherto, revisions of the U. S. 


'P. have been, for the most part, confined to 


the ten-year period. Studies are now being 
undertaken on vitamins and anti-anemia 
products. A group of clinicans and biologi- 
cal experts will make a special study of 
digitalis. Among other studies announced 
are those in connection with pepsin stan- 
dards and assay, and aconite and ergot as- 
says. Soaps and antiseptic solutions, oint- 
ment vehicles, the extraction and preserva- 
tion of drugs. 


A number of valuable products cannot be 
included in the U. S. P. owing to the fact 
that they are patented. They may not be 
included without the consent of the owner 
of the patent. Insulin cannot be included 
until 1942, the year of the expiration of the 
patent. “When a product was controlled 
by and its distribution limited to one firm, 
even though consent to include it in the U. S. 
P. has been granted, it was believed unwise 
to admit such substances.” (Cook. ) 

The committee favors, in fact advises, 
exhibits of U. S. P. and National Formulary 
preparations before medical groups so that 
physicians may become familiar with the 
appearance of these medicinal agents. 

The medical profession will welcome the 
work of the U. S. P. revision committee in 


Jour. M.S.M.S. 
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their progressive effort to keep abreast of 
pharmaceutical research by interim publica- 
tion of results. 





PERSONS WHO DO NOT 
SEEK MEDICAL CARE 


It has been said time and again that 
with more than 125,000 doctors in the 
United States, with hundreds of splendidly 
equipped hospitals, and thousands of nurses 
out of employment, medical care is still 
inadequate. We believe, however, that med- 
ical care has been quite adequate and the 
quality of a very high order for those who 
seek it. There is a large element in the 
population of any country in need of 
medical care who do not seek it and would 
not accept it were it furnished free. The 
reason for this is psychological rather than 
financial, or the fact that competent medi- 
cal care is not within reach. Many people 
refuse to consult a doctor through fear. 
While for the majority of people .the 
doctor is a symbol of health and hope, 
and one might say life itself, for a con- 
siderable number he is the symbol of death. 
The person who suspects the possibility of 
cancer will defer consulting a physician for 
fear that he may receive bad news. True, 
also, of many men of affairs who wish to 
keep at their work and will not consult a 
physician, fearing the probability of diag- 
nosis of cardio-vascular disease. Under the 
set-up of compulsory health insurance, this 
class would not be reached. They would be 
called upon to pay for medical service which 
they, themselves, for reasons beyond their 
control, would not accept. 

Then there is the matter of fear of pain, 
and here the practice of the dentist is prob- 
ably affected more than that of the medical 
profession. How many people, perfectly 
able to afford dental care, go about with 
carious teeth and apical abscesses, content to 
put up with a menace to health so long as it 
does not cause actual pain? 

And then there is the third class, indif- 
ferent to their own personal condition as 
well as to the health of their dependents. 
Preventive medicine or any other kind of 
medicine means nothing to them unless 
there is pain or hemorrhage to spur them 
into seeking relief. 

When we exclude the groups here men- 
tioned who do not want medical care at 
any price, it is safe to say that under the 
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existing conditions few, if any, have suf- 
fered from actual want of the commodity 
which the medical profession is able to pro- 
vide. 

The problem of distribution has been 
taken care of with a fair degree of effi- 
ciency. It might even be accomplished, per- 
haps, more efficiently ; we do not, however, 
believe that this would result by any of 
the proposed methods of socialization. Bet- 
ter medical care can come only through im- 
provement of the personnel of the medical | 
profession, by which we mean better edu- 
cated and better trained doctors. No state 
in the union, however, has accomplished 
more along this line than Michigan with 
the postgraduate set-up between the Univer- 
sity and the Michigan State Medical Society 
as well as teaching clinics that are held in 
various medical centers throughout the state. 





FRACTURES 


The subject of fractures is one of in- 
creasing importance when we consider not 
only industrial injuries and those due to 
carelessness in driving automobiles, as well 
as the injuries which are sustained in the 
home, which, surprising as it may seem, by 
and large, are almost equal in number to 
to those which happen in industry. Accord- 
ing to Plummer, quoted by Surgery, Gyne- 
cology and Obstetrics: 


“No subject in the field of surgery is receiving 
more intelligent and careful attention at the present 
time (than fractures). The lethargy of early de- 
cades of Listerism has been replaced by notable 
vitality: The former stepchild of surgery refused 
to remain in that status and is now one of the 
most vocal members of the family.” 


Among the principles stressed by surgeons 
in both Europe and the United States is 
the need for early reduction as well as at- 
tention to the soft tissues. It goes without 
saying that sufficient force to break a bone 
must, of necessity, cause damage to such 
structures as nerves, blood vessels, and mus- 
cles. Besides immediate reduction, the im- 
portance of restoring the function as early 
as possible is also emphasized in the modern 
treatment of these injuries. Many advocate, 
especially in cases of closed reduction, the 
unpadded plaster cast, followed as soon as 
possible by active use of the injured part. 
The employment of local anesthesia is com- 
ing into acceptance in both Europe and the 
United States. The importance of aseptic 
technic is emphasized. 


189 





There isa general agreement that frac- 
tures such as that of the patella and of the 
olecranon process, the open method of re- 
duction is the method of choice. In frac- 
tures of the long bones, if the open method 
is employed, it should be used only by 
surgeons especially experienced in bone 
surgery who are fully cognizant of the 
strictest asepsis necessary. 

In a comprehensive review of the whole 
subject of fractures, Stimson* concludes: 


“If it were necessary to characterize in a single 
word the trend of fracture treatment during the 
past two years, that word would be ‘wire.’ Empha- 
sis has been laid on first-aid treatment, on the im- 
portance of the soft parts, and on the need for 
expert handling of operative cases, but the use of 
Kirschner wire, especially for traction, with and 
without plaster, has been enthusiastically accepted in 
many parts of the world. It will be of great inter- 
est to see where the pendulum will come to rest.” 





DR. ARTHUR D. HOLMES 


The passing of Dr. Arthur D. Holmes 
of Detroit on February 20 removes one of 
Detroit’s best known physicians. He was 
not only one of the best qualified in his 
specialty, pediatrics, but he had an unusual 
business sense as well, from which the 
Wayne County Medical Society benefited. 
Those who began the practice of medicine 
more than a quarter of a century ago re- 
member the Wayne County Medical Society 
had no abiding place. At times it met in 
one of the rooms of the county building. 
When there was an overflow, the auditorium 
of the old art institute on Jefferson Avenue 
was pressed into service. Meetings of the 
various special groups met in offices or in 
the homes of their members. During these 
years the membership was somewhat timid 
about taking on such a financial obligation 
as a permanent home. Through the efforts 
and enthusiasm of Dr. Holmes, however, 
the property on 65 High Street East was 
purchased and fitted up as the society’s head- 
quarters. Dr. Holmes was the moving spirit 
during those earlier years and the society 
had the benefit of his business wisdom until 
the late 20’s. 

Of a quiet, kindly disposition, Dr. Holmes 
had a wide circle of friends. Though he 
retired from the active practice of his pro- 
fession several years ago, his valuable work 
and influence with the local medical society 
will be long remembered. 





*Stimson, B. B.: 


Surgery, Gynecology and Obstetrics, 
January, 1936. 
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MEDICAL MUSEUMS 


In this number of THE JOURNAL of the 
Michigan State Medical Society appear two 
communications on virtually the same sub- 
ject. Neither writer is aware of the object 
sought by the other. The objects vary toa 
certain extent. Dr. Coller’s plea is for a 
museum collection of old—archaic is hardly 
the word—instruments and appliances at one 
time but no longer being used. The value 
of such a collection is enhanced as time 
goes on. 

Dr. Amberg’s plea is for a Museum of 
Hygiene for Detroit. His temple of the 
muses is somewhat broader in its scope inas- 
much as it would include as he intimates 
“anything which pertains to healthy living, 
proper housing, ventilation, lighting, heat- 
ing, information concerning proper cooking, 
proper household utensils, in short, anything 
pertaining to proper living.” He would 
also include a section for the exhibition of 
pathological specimens for physicians only. 

There is enough variety in the pleas of 
these two letters so that they may both be 
considered together harmoniously. Let us 
hear what others have to say on these sub- 
jects. 





PREVENTIVE MEDICINE 


Under the heading “Reward of Vigi- 
lance” the Detroit Free Press comments 
upon the fact that Detroit has been declared 
by the United States Public Health Service 
to be the healthiest big city in the country. 
The city has had the lowest death rate and 
also had the lowest contagious disease rate 
of any competing city. 

The monthly contribution of the Michigan 
Department of Health for February reports 
a similar condition for the state of Mich- 
igan as a whole. In this number of the 
JOURNAL, is presented a statistical account 
of public health throughout the United 
States. 

All this is very gratifying and it all goes 
to prove the efficiency of the medical pro- 
fession. So far as infectious diseases are 
concerned, the general practitioner is the 
soldier on the foremost battle front. If he 
falls down in his duty the conditions re- 
ported might soon be very different. All ot 
which goes to show the extent to which pre- 
ventive medicine is being practiced by the 
medical profession as a whole. 


Jour. M.S.MLS. 





EDITORIAL 


SOME SACRIFICE 


“It may be necessary and expedient in order to 
bring good medical service within reach of the 
average citizen to extend the already existing public 
medical set-up to include laboratories equipped for 
clinical tests and x-ray photography, providing free 
service for those unable to pay and a small cover fee 
for those able to shoulder at least part of the ex- 
pense. Socialize, if you will, the mechanical and 
chemical side of medical practice. Doctors care 
little about it if they, themselves, are but left out 
of the picture.” Quoted from an article by Dr. 
B. R. Shurly and Dr. E. S. Bullock in the Journal 
A. M. A., January 25, 1936. 


We are reminded of a story told long ago 
by Artemus Ward. During the Civil War 
a certain citizen was reminded of his duty to 
enlist in the army for the good of the 
cause. He was told that he must be pre- 
pared to make some sacrifices. He replied 
that he was willing to sacrifice all his wife’s 
near relations. 





HEALTH OF THE NATION 


We print herewith the Surgeon-General’s report to 
Congress of the health conditions which prevail 
throughout this country for the calendar year end- 
ing June 30, 1935. This report is significant con- 
sidering the fact that it covers one of the depression 
years.—Editor. 


In his annual accounting of the public health of 
the United States, the Surgeon General of the 
United States Public Health Service, reporting on 
the activities of his organization for the 137th year 
of its existence, states that health conditions in gen- 
eral remained good during the year ended June 30, 
1935. For the calendar year 1934 the preliminary 
death rate was 10.9 per 1,000 population, slightly 
higher than in 1933, in which year the rate was 
10.5, but lower than any recorded rate earlier than 
1932, when the death rate was 10.8 per 1,000. 

It is of especial interest to note that the birth rate 
increased in 1934, being 3 per cent higher than in 
1933; which, being stated in another manner, means 
that there were about 94,000 more babies born in 
the United States in 1934 than in 1933. The birth 
rate in this country has been decreasing for several 
decades. 

The infant mortality rate, that is, deaths of in- 
fants under one year of age per 1,000 live births, 
increased slightly in 1934 as compared with 1933, 
the rates for these years being 59.9 in 1934 and 582 
in 1933; but the 1934 rate was lower than the rate 
for any year earlier than 1932. 

The death rates from typhoid fever and diph- 
theria for the calendar year 1934 were both 3.3 per 
100,000 population. For comparison in showing what 
has been accomplished in the past thirty-four years, 
in 1900 the death rate for typhoid fever was 35.9 
per 100,000 and the diphtheria death rate was 43.3. 
In other words, there were 91,000 fewer deaths from 
these two causes in 1934 than would have occurred 
if the 1900 rates had prevailed. The decrease in 
the deaths from these two diseases is an outstand- 
ing example of the results of the application of 
modern public health science. 

The tuberculosis death rate continued to decrease, 
and the 1934 rate of 56.2 per 100,000 population was 
the lowest ever recorded by the Public Health 
Service. 

Neither cholera nor yellow fever appeared in the 
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United States during 1934, but about 1,000 cases of 
cholera were reported in the Philippine Islands. 

In May, 1934, an outbreak of poliomyelitis 
(infantile paralysis) occurred in California, and 
reached its peak in June. For the year the inci- 
dence of this disease was higher than usual in the 
Pacific Coast States and in the North West. In 
the early summer of 1935 an outbreak of poliomye- 
litis occurred in North Carolina and Virginia, and 
later increased incidence of the disease was noted 
in most of the New England States, New York, 
New Jersey, Michigan, Kentucky, and some of the 
other States. 

An unusual occurrence of dengue fever was 
noted in some of the Southern States in 1934, with 
about 2,000 cases reported in Florida, 1,962 cases 
in Georgia, and 1,072 cases in Alabama. The actual 
numbers of cases occurring were much larger, as 
many cases of dengue fever are not reported. 

The incidence of measles increased in 1934 as 
compared with 1933, and this increase continued into 
1935. For the first thirteen weeks of the latter year, 
650,000 cases were reported,’ as compared with an 
average of 387,000 for the corresponding period of 
the seven preceding years. 


The death rate from pellagra, which has been de- 
creasing since 1928, continued the decline through 
1934, the rate being 3.2 per 100,000 population as 
compared with 3.6 in 1933 and 3.9 in 1932. 

A fatal case of bubonic plague occurred in Lake 
County, Oregon, in May, 1934, and a case was re- 
ported from Tulare County, California, in June. 
This disease, which is also a disease of rodents, is 
propagated on the West Coast principally in ground 
squirrels and rats, and is transmitted from rodent 
to rodent and from rodent to man by infected fleas. 
The extension of the infection northward into 
Oregon and Montana was noted for the first time 
in 1934. Rodents carrying this infection were found 
in California, Oregon, and Montana during the 


year. 


A total of 5,371 cases of smallpox was reported 
to the Public Health Service for the calendar year 
1934, the smallest number for any year since records 
have been kept. In ten States and the District of 
Columbia no case of smallpox was reported in 1934. 

During the year 254,551 cases of syphilis and 
161,810 cases of gonorrhea were reported to the 
Public Health Service by State health departments. 
That these figures do not represent the true condi- 
tions regarding the prevalence of venereal diseases, 
however, is’ shown by special surveys, which indi- 
cate that there are approximately 518,000 new cases 
of syphilis in the United States each year and 
1,555,000 cases of gonorrhea. The importance of ex- 
tensive and concerted effort on the part of all health 
organizations in combating these diseases is empha- 
sized, if progress is to be made against them. 


In its work of protecting the health of the people 
of this country, the Public Health Service is con- 
stantly engaged in research regarding the causes, 
means of propagation and spread, and means of pre- 
venting diseases of mankind, keeps currently in- 
formed regarding the prevalence of disease through- 
out the world, and stands guard at our ports to 
prevent the introduction of diseases from abroad. 
It might well be said that eternal vigilance is the 
price of public health. So well has this vigilance 
been maintained at our ports that not for many 
years have any of the quarantinable diseases been 
imported into the United States from foreign coun- 
tries, in many of which such diseases occur in large 
numbers each year. 

During the calendar year 1934, nearly 300,000 
cases of cholera were reported in Asia and the 
adjacent islands, with nearly 150,000 deaths, while 
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plague caused 98,000 deaths, mostly in Asia, but 
plague was present in nearly all parts of the world. 
Preliminary reports showed that 65,000 deaths oc- 
curred from smallpox, mostly in Asia, Africa, and 
the American Continents; very few cases of this 
disease were reported in Europe. 

Typhus fever showed an increase during 1934 
over the two preceding years, with about 100,000 
cases, according to preliminary reports. The great- 
est incidence was in Eastern Europe, but cases were 
reported from all sections of the globe. The dis- 
ease caused 3,377 deaths in Chile and many deaths 
in Mexico. 


Yellow fever, the scourge called “Yellow Jack” 
and so much dreaded only a little more than a 
quarter of a century ago, was reported in countries 
of South America and Africa, but no case occurred 
in the United States. 


In guarding against the importation of dangerous 
diseases, medical officers of the Public Health Serv- 
ice examined 730,777 alien passengers and 696,562 
alien seamen at various ports of the United States, 
and 35,978 applicants for immigration visas at Amer- 
ican consulates in foreign countries. These officers 
also inspected 15,262 vessels and 1,924,556 persons 
at continental and insular ports and 168 vessels and 
45,939 persons at foreign ports prior to departure 
for the United States or its dependencies. Of 4,081 
arriving airplanes, carrying 34,135 persons, 2,636 
planes with 30,249 persons were inspected at airports 
of entry. The remaining planes arrived at ports at 
which no medical officer of the Public Health Serv- 
ice was available for duty. During the year 1,147 
vessels were fumigated at United States ports be- 
cause of the presence of disease on board or for 
the destruction of rats to prevent the introduction 
of plague. 


The International Sanitary Convention for Aerial 
Navigation, opened for signature at The Hague on 
April 12, 1933, and signed on behalf of the United 
States on April 6, 1934, was ratified by the United 
States on June 13, 1935. It became effective on 
November 22, 1935. 


In its research work the Public Health Service 
covers a broad field of investigation into the cause 
and prevention of disease, both at the world-famous 
National Institute of Health and at various field 
laboratories. Some of the subjects included in re- 
search are cancer, encephalitis, poliomyelitis, heart 
disease, leprosy, malaria, psittacosis or parrot fever, 
Rocky Mountain spotted fever, tularemia, tick fe- 
ver, venereal diseases, industrial diseases, air con- 
tamination, stream pollution, child hygiene, dental 
conditions, and milk sanitation. At the National In- 
stitute of Health specialized studies were conducted 
relating to pathology and bacteriology, prophylaxis 
and therapeutics, pharmacology, zoology, and chem- 
istry. 

During the year a study was begun of the possible 
value of two vaccines used for the first time on 
human beings to produce immunity against the 
dreaded infantile paralysis, and the findings will 
have an important bearing in determining whether 
or not the use of such vaccines is safe and should 
be continued. Laboratory experiments showed that 
monkeys treated intranasally with sodium sulphate 
solution were rendered resistant to intranasal in- 
stallation of poliomyelitis virus. The outbreak of 
this disease in California in 1934 was mild as to 
severity and showed a tendency to attack older chil- 
dren and young adults to a greater extent than in 
former years. 


The net production of Rocky Mountain spotted 
fever vaccine in the fiscal year, 284.4 liters, was 36.6 
liters more than in 1934, and about one-fifth of the 
supply was furnished to the Emergency Conserva- 
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tion Corps in the infected areas. Cases of this dis- 
ease were reported for the first time in Illinois and 
Oklahoma, and new endemic areas were reported 
in Montana, Idaho, and California. The disease is 
now known to be present in 34 States. 

Studies of various phases of the relation of sick- 
ness to the depression were continued, and great 
differences in sickness rates were found between 
persons on relief and those not on relief. 

Further studies on growth and the economic de- 
pression showed that there were no striking differ- 
ences between the weight of children in 1934 as com- 
pared with the average weights from 1921 to 1927. 

Over 1,500,000 dental examinations of children in 
26 States were compiled, the data including items 
relating to present dental needs and to past dental 
treatment, with the children classified according to 
color, sex, age, and size of area in which they live. 

In the milk investigations on the _ bacteriocidal 
treatment of milk cans by hot air it was found that 
a temperature of 170° F. for 30 minutes devitalizes 
all milk-borne pathogenic organisms. 

Further work was done in the prevention of fatal 
bichloride of mercury poisoning, and further success 
is reported in the use of formaldehyde sulfoxylate 
as an antidote, discovered by Public Health Service 
research workers last year. Of 30 human cases 
treated in Washington (D. C.) hospitals, 27 patients 
survived, and in 26 there were no harmful results 
following the administration of this drug. 


The determination of the pellagra-preventive value 
of seven different foodstuffs, completed during the 
year, showed that chicken, rabbit, and pork shoulder 
were good sources of the pellagra-preventive vita- 
min, cottonseed meal and evaporated peaches rela- 
tively poor sources, and that prunes and canned 
beets contained little or none of this pellagra-pre- 
ventive substance. 


The first Federal Narcotic Farm located at Lex- 
ington, Kentucky, was dedicated and opened for ad- 
missions on May 29, 1935. This institution is for the 
care and treatment of addict prisoners from Federal 
penal and correctional institutions and for those 
narcotic addicts who voluntarily apply for treat- 
ment. It has 1,000 beds. The other Narcotic Farm 
will be located at Fort Worth, Texas, and it was 
expected that the contract would be let during the 
latter part of 1935. 


The Public Health Service continued to furnish 
and supervise the medical services for Federal penal 
and correctional institutions, the inmate population 
of which was 15,059 on June 30, 1935, an increase 
of 3,205 as compared with the preceding year. The 
Public Health Service also had charge of the United 
States Hospital for Defective Delinquents at Spring- 
field, Missouri. 


In addition to the strictly public health functions 
of the Public Health Service, the conduct of the 
Narcotic Farms, and the medical service furnished 
Federal penal institutions, hospital care and out- 
patient treatment were provided for American sea- 
men and other beneficiaries at 154 ports, where 332,034 
accredited persons applied for treatment or other 
medical service during the fiscal year 1935. In this 
work 1,801,768 hospital days and 1,150,981 out- 
patient treatments were furnished to legal benefi- 
ciaries at a per diem cost of only $3.31. 


In these comprehensive and far-reaching activi- 
ties of the Public Health Service devoted to the 
protection of the health of the people of the United 
States, the Surgeon General has a mobile corps of 
commissioned officers available for duty in any ‘part 
of the world, and various scientific, technical, and 
other personnel—a total of 6,342 persons, not in- 
cluding about 4,600 State and local health employees 
who collaborate in the collection of morbidity and 
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mortality statistics. With this personnel the public 
health of this country is being constantly protected. 
The Surgeon General states that the care of the 
public health is an essential function of government, 
that natural and material resources of any area 
cannot be fully developed unless health conditions 
are safe, and that there can be no truce in the 
warfare against disease. 





OUR ESTATE 


It’s aw’fu’ news we’re hearin’ noo, 
Aboot th’ theory o’ th’ state 
Gaen intil debt some billions mair, 
An’ nae ane kens oor fate. 


Ye ken we think we should build oop 
A fairly guid estate, 

Bit noo th’ state builds oop a debt 
At a tremendous rate. 


It looks as though there’ll trouble be 
When we'll reach auld St. Peter’s gate, 
He'll shake his heid an’ say, “Go ’way, 
Yer debts are mair’n yer estate.” 


WEELUM. 





Tribute to Dr. W. H. Marshall of Flint 


In the past Dr. Marshall has been conducting 
clinics and C.P.C.’s in Hurley Hospital. His activi- 
ties have been followed with keen interest by the 
members of the Society. His timely remarks and 
mature judgment were of great benefit, particularly 
to his younger colleagues. His wealth of knowledge 
on any phase of medicine was admired by all. 

Many of us feel a great loss in Dr. Marshall’s 
withdrawal from these activities—we speak from a 
selfish point of view—because we want him to con- 
tinue, so that we may benefit from his wide ex- 
periences. 

Little did we realize the effort and time it re- 
quired to work up the material to be presented. It 
was taken for granted that it was worthy of at- 
tention if it was prepared by Dr. Marshall. There 
ities. We want Dr. Marshall to lead these C.P.C.’s 
and clinics; however, if he feels that he can not 
take entire charge, we need his able counsel for the 
successful continuation of these clinics. 

We want him to know that we appreciated his 
efforts in the past and regard him as a wise coun- 
sellor and an able teacher.—Bulletin Genesee County 
Medical Society. 





Keep Your House in Order 


The urge to sue physicians continues, some 35,000 
suits having been brought within the past few years. 
Ninety per cent of these suits had no merit and 
never got beyond the mere docketing. About seven 
per cent were won by the profession, and approxi- 
mately three per cent were lost. This is an amaz- 
ing revelation and should hearten us considerably, 
but there are three details every physician should 
attend to: pay his medical society dues promptly 
and thus be entitled to the medical defense of his 
society; keep in force his medical indemnity in- 
surance; and conduct his practice so skillfully and 
circumspectly that no grounds for suit may be 
found. Even then we will be exposed to the 
“nuisance suits” brought in an effort to prevent the 
doctor from collecting a legitimate bill, to provide 
an ambulance-chasing lawyer with a job, or to pro- 
vide the improvident with some easy money. The 
lesson is that he who keeps his house in order need 
fear no visitor—Delaware State Medical Journal. 
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CANCER OF THE MOUTH* 





Carcinoma of any part of the body pro- 
duces fear and distress to the patient, but 
carcinoma of the tongue and mouth is par- 
ticularly horrible because of the disfigure- 
ment, foul odor, the ugly fungoid mass and 
the loss of function. 

It is not difficult to understand that the 
diagnosis of cancer involving deep-seated 
organs is frequently made at an advanced 
stage of the disease and, therefore, treat- 
ment is comparatively inefficient. It is a 
regrettable fact, however, that accessible 
cancers are not recognized earlier and 
treated more efficiently. The chief acces- 
sible locations are the mouth, lip, skin, 
uterus, rectum and breast. 

Of the 4,000 people who died of mouth 
and lip cancer in the United States each 
year, at least one-half could be saved if 
our present knowledge of cancer diagnosis 
and treatment were properly applied. There 
is no part of the body where the cause and 
effect of cancer production can better be 
visualized. There is no better place to 
watch the progress of pre-existing carcin- 
ogenic lesions. Surely, it cannot be truth- 
fully said that the cause of cancer is un- 
known when nature has furnished us with 
so excellent a laboratory in which to ob- 
serve cancer development. Our observations 
teach us that preventive medicine should 
play an important role in cancer control. 

Cancer of the lip occurs invariably at the 
mucocutaneous junction of the lower lip 
and can usually be associated with prolonged 
mechanical irritation. Any lesion of the 
lip which does not heal promptly should 
arouse suspicion of malignancy and doubt 
should be removed by means of biopsy and 
microscopical examination. The pathologi- 
cal report will give not only the diagnosis 
of malignancy or non-malignancy but will 
include the degree of malignancy and sensi- 
tivity to radium. The pathological exami- 
nation, together with the size of the primary 
cancer and the presence or absence of cer- 
vical node involvement, will determine 





*The fourth contribution by the Cancer Committee of the 
Michigan State Medical Society. 
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whether treatment is to consist of surgical 
excision or destruction by radium and deep 
x-ray. Chemical cauterization is to be con- 
demned and electrodesiccation is usually 
inadequate. 

That carcinoma of the mouth is about 
eight times as common in males as in fe- 
males is probably largely ascribable to the 
difference in oral hygiene in the two sexes. 
In India and Ceylon, however, where wom- 
en chew bettle leaves and nuts, the incidence 
of mouth cancer is higher in women. Jagged 
teeth, irritating dental appliances, tobacco 
and syphilis are the chief causes of cancer 
of the tongue and cheek. Leucoplakia of 
the tongue and mouth is generally recog- 
nized as a precancerous or potentially malig- 
nant lesion and precedes cancer in this lo- 
cation in 10 to 50 per cent of cases, accord- 
ing to various authors. : 

The principle sites of intra-oral cancer 
are the lateral borders of the anterior two- 
thirds of the tongue, buccal surface, floor 
of the mouth, tonsillar areas and pharynx. 
In the mouth the usual signs of cancer are 
unreliable and, therefore, any chronic swell- 
ing or erosion should be regarded with sus- 
picion. Here, again, the biopsy is indis- 
pensable. A positive blood test for syphilis 
in the presence of a possible malignant le- 
sion should not be allowed to rule out the 
diagnosis of cancer, or to delay treatment. 

The dentist is in a much better position 
to view and detect early cancer of the mouth 
than the physician and he should be en- 
couraged to be alert for the recognition of 
oral cancer as well as cancer of the nares 
and sinuses. Physicians should exert their 
influence on their dental associates and per- 
suade them to accept a large part of the 
responsibility, not only for the recognition, 
but also for the prevention of cancer of 
the mouth. It has been said in exaggera- 
tion that the time to cure cancer is before 
it begins and this location offers the best 
opportunity to apply cancer prevention. 

Associated lymph node involvement is dif- 
ficult to interpret because cervical adenopa- 
thy may be merely inflammatory hyperplasia 
due to infection in the primary lesion. There 
is little correlation between the size of the 
enlarged Ivmph node and the involvement 
by neoplastic infiltration as shown by mi- 
croscopic examination. ; 

Several series of reported cases show that 
the average case of carcinoma of the mouth 
consults a physician within three months 
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after the appearance of the lesion, but that 
in the average case there is an additional 
three months delay before adequate: treat- 
ment is instituted. This delay can be elim- 
inated by greater alertness and more deci- 
sive action on the part of the physician and 
prompt treatment will result in a much high- 
er percentage of cures. In treatment of 
cancer of the mouth generally, radium and 
deep x-ray therapy are the chief weapons 
but in cancer of the tongue opinion is di- 
vided between surgery and irradiation. 

Judging from the recent literature and at- 
tempting to strike an average, it appears that 
surgery produces five-year cures in about 
25 per cent of cases, while x-ray and ra- 
dium produce about 30 per cent. In com- 
paring these two methods of treatment it is 
only fair to consider: (a) operative mor- 
tality, (b) recent and rapid improvement 
in radio-therapy and (c) that many cases, 
considered inoperable, have been turned over 
to the radiotheropist for irradiation and 
constitute a statistical liability for this type 
of treatment. The extent to which surgical 
neck dissection should be employed is sub- 
ject to considerable controversy. 

While we cannot all be experts in such 
highly specialized subjects as cancer treat- 
ment, there is a considerable advantage to 
being able to appreciate the general prob- 
lem involved. The following facts about 
mouth cancer should be emphasized: 


1. The present mortality caused by can- 
cer of the mouth is altogether too high. 

2. Because of its accessibility, cancer of 
the mouth should be detected earlier than it 
is at present. 

3. A greater appreciation of the inci- 
dence and development of mouth cancer 
would lead to the routine correction of 
carcinogenic conditions in the mouth. 

4. Greater alertness and promptness on 
the part of the medical profession in mak- 
ing positive diagnoses would lead to earlier 
treatment and a higher percentage of cures. 





He Took No Chances 


_The doctor examined him twice a year. He wore 
his rubbers when it rained. He slept with the win- 
dows open. He stuck to a diet with plenty of fresh 
vegetables. He relinquished his tonsils and traded 
several worn-out glands. He played golf—but never 
more than eighteen holes at a time. He got at least 
eight hours’ sleep. He never smoked, drank or lost 
his temper. He did his daily dozen. He was all set 
to live to be a hundred. The funeral will be next 
Wednesday. He had forgotten about trains at grade 
crossings.—Genoa Tribune. 


Jour. M.S.MS. 
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' DEPARTMENT OF SOCIETY ACTIVITY 
J C. T. Exe.tunp, M.D., Secretary 
1 
f 
1 
S UNIVERSITY OF MICHIGAN 
: THE DEPARTMENT OF POSTGRADUATE MEDICINE 
and the 
MICHIGAN STATE MEDICAL SOCIETY 
. announce 
. Intensive Postgraduate Courses 
. Detrcit 
t NIN i 5.5 a4 Red ccd annateeeene bea muewenies April 20, 21 and 22 

PERO vis vacedeaavenesientawedvaGumentee April 27, 28 and 29 
’ Genito-urinary Diseases ............. Pe eweneeueees April 30-May 2 
7 Gynecology, Obstetrics and Gynecological Pathology....May 18-23 
1 ee re eee Ero wren ee yee re May 25-30 
: Ann Arbor 
Electrocardiogvaphic Dingmosis .... 6.0662 05660000 ckeees April 6-11 
- DE Ge he ech eewdesescasase es March 30-April 3 

Medical Military Course.............sseecesceeecesees April 12-25 

Ophthalmology and Otolaryngology................4 April 27-May 2 
1 RE ype pene er Pan mee June 29-August 7 
. Laeeeoty TOCWIIRE 66k iccsicindaceds conecaaes June 29-August 7 
, For further information, address: 
; Deparment of Postgraduate Medicine 

University Hospital 
: Ann Arbor, Michigan 
4 ANNUAL SECRETARIES’ secretaries of the component county societies 
j : CONFERENCE to field representatives of a corporation and 
; HE Secretaries’ Conference was held too pointed out that if organized medicine were 
late to be reported in the February a private corporation any such field repre- 

, JouRNAL and it is perhaps just as well, since sentative who did not get results, or who 
in the month that has elapsed the enthusiasm did not work at his job, wouldn’t last very 
P which may have been derived from that long. Your state society now has two 


meeting may need restimulation. As far as 
your Secretary is able to determine, the con- 
ference may accurately be described as high- 
ly satisfactory. If the secretary of your 
county society was not there and had no 
very good excuse for his absence, he missed 
an opportunity to learn how to serve the 
best interests of your county organization. 
Dr. R. L. Sensenich, President of the 
Indiana State Medical Association, made an 
inspiring address in which he likened the 
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methods of maintaining contact with all the 
component county societies: first, through 
the county secretaries, and, second, through 
the county Public Relations Committees. If 
results are not obtained with the one, re- 
course may be necessary to the other in 
YOUR county society. As has been pointed 
out so ably by our President, Dr. Penberthy, 
in his discussion of the five year program 
of the Michigan State Medical Society, it is 
absolutely essential that the officers, and 
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particularly the secretary of each component 
county society, shall be one who is willing 
to work, who is on top of his job and keeps 
moving. 

Highlights of the day’s program were: 

1. The generous hospitality and fine 
spirit of members of the Ingham County 
Medical Society, who were our hosts at the 
Lansing Club between the afternoon session 
and dinner. We are particularly indebted to 
Drs. Earl I. Carr, Robert Breakey, Harold 
Wiley, Howard Willson, Milton Shaw, L. G. 
Christian, Russel Finch and others, for the 
magnificent way in which they rose to the 
occasion. 

2. The discussion of the five-year pro- 
gram of the state society by our able Presi- 
dent, Dr. Penberthy. You are especially 
referred to the President’s letters which ap- 
pear monthly in the JouRNAL and urged to 
carefully read every one. 

3. The description of the integration 
program of the Public Relations Committee 
by Dr. L. Fernald Foster, who, incidentally, 
is the new Chairman of. the Secretaries’ 
Conference, and is therefore given a double 
edged sword and can effect a liaison be- 
tween state and component county societies 
either through contact with the secretaries 
or through his own organization of Public 
Relations Committees. 

4. Dr. Howard H. Cummings described 
the efforts of the State Society to guarantee 
to the people of Michigan a high grade of 
medical care, first, through the enactment 
of appropriate legislation, and, second, 
through the increased scope of Post Grad- 
uate activities. Dr. Cummings is the 
Chairman of the Legislative Committee of 
the state society and has also been recently 
appointed Assistant Director of Post Grad- 
uate Medical Education at the University. 

5. Right after luncheon Dr. C. C. Sle- 
mons discussed in detail the application of 
the Social Security Act to Michigan. He 
pointed out the several devices through 
which funds are to be allocated to the sev- 
eral states. More will be heard about this 
program in the near future, but the greater 
portion of the funds which are expected to 
become available for use in Michigan will 
be used in establishing new county and dis- 
trict full time public health units. Other 
portions are to be allotted to already exist- 
ing health units to increase their efficiency, 
and to the training of public health per- 
sonnel. 
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6. During the afternoon a round table 
discussion was led off by Dr. Henry Cook, 
who outlined the activities of the Council 
and its Executive Committee and the several 
standing and special committees and really 
described by “the busyness” of your state 
society. In the round table discussion 
which followed the problem of home and 
office care under SERA and the problem of 
hospitalization of afflicted adults was thor- . 
oughly discussed. Dr. Stanley Insley pre- 
sented facts and figures pertinent to the first 
topic and pointed out that medical care un- 
der SERA would hereafter not be a partic- 
ularly pertinent matter for discussion, since 
its principles and details of operation had 
already been firmly established in most 
areas, and minor details only remained to 
be adjusted in individual county adminis- 
trations. Valuable discussion was added by 
Drs. Florence Ames, Ernest Bauer, Fred 
Miner, Ralph Pino, Roy C. Perkins, Wil- 
fred Haughey, and many others. 

For the record, those in attendance were: 


Officers—President, Grover C. Penberthy, M.D.; 
Secretary, C. T. Ekelund, M.D. 

Councilors—A. S. Brunk, M.D., Henry Cook, 
M.D., H. H. Cummings, M.D., T. F. Heavenrich, 
M.D., P. R. Urmston, M.D. 

Bay—L. Fernald Foster, M.D., Secretary; M. C. 
Miller, M.D., President; Roy C. Perkins, M.D., 
Chairman Public Relations Committee. 

Calhoun—Wilfrid Haughey, M.D., Secretary; 
R. C. Winslow, M.D., President; Robert H. Fraser, 
M.D., Chairman Public Relations; A. T. Hafford, 
M.D., Delegate. 

Chippewa—Stanley H. Vegors, M.D., Secretary. 

Clinton—T. Y. Ho, M.D., Secretary-Treasurer ; 
Dean W. Hart, M.D., President; Arthur O. Hart, 
M.D. 

Eaton—Thomas Wilensky, M.D., Secretary. 

Genesee—R. D. Scott, M.D., President; F. B. 
Miner, M.D., Public Relations Committee; C. P. 
Clark, M.D., Director. | 

G. I. C—Bernard J. Graham, M.D., Secretary; 
ie L. Aldrich, M.D., President; B. C. Hall, 
M.D. 

Hillsdale—Edward G. McGavran, M.D., Secre- 
tary; H. Frazyer Mattson, M.D. 

Tonia-Montcalm—John J. McCann, M.D., Secretary. 

Ingham—Russell L. Finch, M.D., Secretary; Earl 
I. Carr, M.D., President; Robert S. Breakey, M.D., 
A. M. Campbell, M.D.; L. G. Christian, M.D., Dele- 
gate; C. S. Davenport, M.D.; C. F. DeVries, M.D.; 
C. R. Doyle, M.D.; Fred J. Drolett, M.D.; C. B. 
Gardner, M.D., Fred M. Huntley, M.D., Harold A. 
Miller, M.D., Subcommittee on Economics; Milton 
Shaw, M.D., President-elect; C. C. Slemons, M.D., 
State Health Commissioner; L. M. Snyder, M.D., 
Chairman Public Relations Committee; L. C. Towne, 
M.D., H. W. Wiley, M.D., Howard S. Wilson, M.D. 

Jackson—Horace Wray Porter, M.D., Secretary; 
Charles R. Dengler, M.D., President; J. E. Ludwick, 
M.D., Chairman Public Relations Committee. 

Kalamazoo—F. T. Andrews, M.D., Delegate; Sher- 
man E. Andrews, M.D., Public Relations Committee ; 
Ralph G. Cook, M.D., Public Relations Committee ; 
A. E. Henwood, M.D. 
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Kent—John M. Whalen, M.D., Secretary-Treas- 
urer. 

Lenawee—O. Whitney, M.D., Secretary (Sub.) 

Livingston—H. L. Sigler, M.D., Secretary; Harold 
C. Hill, M.D. 

Monroe—Florence Ames, M.D., Secretary; T. A. 
McDonald, M.D., President; Albert H. Reisig, M.D. 

Muskegon—Leland E. Holly, M.D., Secretary; 
Edw. O. Foss, M.D., Public Relations Committee; 
A. F. Harrington, M.D., Chairman Public Relations 
Committee; Roy Herbert Holmes, M.D., Public 
Relations Committee; Wm. M. LeFevre, M.D., Pub- 
lic Relations Committee; C. B. Mandeville, M.D., 
P. R. C. Secretary. 

Oakland—Chauncey Greeley Burke, M.D., Secre- 
tary; Ernest W. Bauer, M.D., Economics Committee. 

OMCORO—G. L. McKillop, M.D., President. 

Ottawa—K. N. Wells, M.D., Secretary-Treasurer. 

Saginaw—William K. Anderson, M.D., Secretary- 
Treasurer; Clarence Toshach, M.D., President. 

Saint Clair—G. M. Kesl, M.D., Secretary; Jacob 
H. Burley, M.D., President. 

Shiawassee—W. E. Ward, M.D., Secretary; Geo. 
L. G. Cramer, M.D., President; R. J. Brown, M.D. 

Washtenaw—John V. Fopeano, M.D., Secretary- 
Treasurer; J. S. DeTar, M.D., Chairman of Public 
Relations Committee. 

Wayne—Martin H. Hoffmann, M.D., Secretary; 
F. B. Burke, M.D., Chairman of Ethics Committee; 
T. K. Gruber, M.D., President-elect; Stanley W. 
Insley, M.D., Chairman Committee on Medical Re- 
lief; Henry A. Luce, M.D., Trustee Wayne County 
Medical Society; Paul E. McQuiggan, M.D., Wayne 
County Afflicted Adult Codrdinator; Ralph H. 
Pino, M.D., Chairman Economics Committee; A. H. 
Whittaker, M.D., Public Relations Committee; Mr. 
Harry R. Lipson, Assistant to Executive Secretary; 
Mr. J. A. Bechtel, Acting Executive Secretary. 

Wexford—Benton A. Holm, M.D., Secretary; 
John F. Gruber, M.D., President; L. E. Showalter, 
M.D. 





SECRETARIES’ CONFERENCE 
ROUND TABLE 
T the annual Secretaries’ Conference 
in January a special Round Table dis- 
cussion was held on two important ques- 
tions: 
1. The home and office care of indigents 
under the Emergency Relief Administration. 
2. The care of hospitalized adults who 
for economic reasons need county help. 
The five papers which served as the basis 
for the discussion of the afternoon are re- 
produced herewith, with the intent that they 
will make available to every county society a 
record of the best experience and accom- 
plishment in divers areas toward the solu- 
tion of these two perplexing problems. It is 
hoped that the officers and appropriate com- 
mittees of every county society will find 
stimulation and inspiration from these re- 
corded experiences, and “go and do likewise.” 





E. R. A. Medical Care in Monroe County 


The present set-up for medical services to relief 
clients in Monroe County was in good working order 
by May 1, 1935. Some phases of the work are pat- 
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terned after the plan of Oakland County and others 
arranged to meet local needs. 


The Relief Commission provides only for work 
done in the doctor’s office or the patient’s home. 


In our plan, the patient calls the doctor. He has 
free choice of physicians. Of course, it is under- 
stood that he call some one within a reasonable dis- 
tance, so that mileage fees are not unnecessarily 
large. 


The welfare client may call a physician for him- 
self or a member of his family whenever he finds 
one necessary. Neither the client nor the doctor 
needs previous authorization. 


After performing the service, the doctor mails to 
the Welfare office on a card furnished by the Wel- 
fare his bill for the service. On this card is given 
the name of patient, nature of service, that is, office, 
home, night call, diagnosis, classification of illness, 
charge for service, for mileage, for medicine. Most 
of these points are covered by merely checking lists 
on the card, so that the cards can be filled out very 
quickly. 

Doctors are requested to send in cards as soon as 
possible. A separate card must be made out for 
each service. 


Quality of care is determined by need. Our con- 
tracts with the welfare commission state “Welfare 
patients deserve necessary medical care, but no 
more.” Our doctors have usually found ample the 
fifty cents allowed for medicine per service. Where 
unusually expensive treatment is indicated, a request 
and explanation are made to the relief administra- 
tor. It is allowed if considered justified by the med- 
ical society advisory committee. 


As to quantity of work, in acute cases, the doctor 
goes ahead on his own discretion and does what he 
considers necessary. In chronic cases, calls are 
limited to one weekly unless especial need is ex- 
plained to the administrator and allowed by him on 
advice of the medical society committee. 


Consultations are allowed only on special author- 
ization by the relief administrator, who acts on ad- 
vice of the medical society committee. Our experi- 
ence with our particular administrator is that he is 
very agreeable to allowing any NECESSARY work. 

Fees are probably those which are allowed 
throughout Michigan. If in complicated cases the 
fee allowed is inadequate, the case is to be re- 
ported in detail and the fee is adjusted accord- 
ingly. 

A committee of three doctors appointed by the 
president of the county medical society acts in an 
advisory capacity to the relief commission. It meets 
with the relief administrator regularly once a month. 
At this time, the doctors’ bills are reviewed. Gen- 
erally service has been according to contract and 
bills are passed without comment. Occasionally, a 
doctor or a relief client must be reminded of the 
limitations of the contract. 


In the last eight months of 1935, doctors of Mon- 
roe County have received $4,178.18 for a total of 
2,592 medical services: $3,369.39 of this was for 
calls; $599.41 for medicine; $209.38 for mileage. 


Altogether the Monroe County plan has been 
found practicable to all concerned. Doctors are 
satisfied; patients are satisfied; welfare is satisfied. 
Of course, much of this all-around satisfaction is 
due to our good fortune in having as our relief 
administrator, Mr. Russell H. Clark. He has worked 
out the details of the scheme efficiently. He has 
never presumed to decide medical problems, but has 
always consulted one or more members of the ad- 
visory committee of the county medical society or 
the committee as a whole when a medical matter 
was to be decided. Monroe County Society heartily 
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approves of this plan for providing medical service 
for relief clients. 
FLorENcE Ames, M.D., Secretary. 





SERA Medical Care in Oakland County 


I would like to read a short report to you, which 
I am sure will be more emphatic than any words 
of mine. During the year 1934, 131 physicians in 
Oakland county received a total of $87,038.24, or 
an average of $664.41, from the SERA. The highest 
paid were three doctors who received more than 
$3,000.00, the lowest, fifty-two who received up to 
$250.00. 

Now, gentlemen, that money came for services 
rendered to the indigent of Oakland County by reg- 
ular physicians, prompt and adequate service, I may 
add, and was quite as promptly paid for, as the 
relief administration, through simplification of book- 
keeping methods, were usually able to send us our 
checks within no more than sixty days of the time 
service was rendered. 

By these statements, you will be able correctly to 
surmise that Oakland County physicians are entirely 
satisfied with the method of administering relief 
medicine. This feeling of satisfaction is in great 
measure due to the fact that we have a physician 
as medical administrator, Dr. Ray G. Tuck, who, 
from the very inception of our plan, has been far- 
visioned and sympathetic with the problem. His 
first principle was free choice of physician by the 
patient, just as in private practice. This has been 
scrupulously carried out, with only a few discipli- 
nary exceptions. Second, he was insistent that his 
duty was simply to administer the act, the phy- 
sicians to supply the medical service. Third, he 
stressed the importance of paying the physician as 
promptly as possible, and to this end he has worked, 
with the result that records are simple and few in 


number. Fees for extraordinary services are arrived 
at by consulting the fee schedule as a guide and 


using common sense as the final word. In only a 
few instances have there arisen differences about 
fees, and they were in all cases settled by the ad- 
visory board. 

Perhaps as important as any factor in the success 
of this work in Oakland County was the fact that 
Dr. Tuck has played the game with the profession. 
His advisory committees were not merely rubber 
stamps, but met with him frequently, especially as 
the set-up was getting under way, and frankly and 
fully discussing all matters of policy, asking for ad- 
vice, and, more important, acting on that advice when 
the committee felt they were speaking fully for 
the profession. 

These points have been stressed simply in order 
that the following fairly obvious conclusions may 
be drawn: 

Free choice of physicians is a simple and abso- 
lutely necessary part of any plan. 

Relief administration of medical matters should 
be in the hands of physicians or medically trained 
personnel. A training school for such personnel 
would admirably fill the need. 

Uniformity of such administration throughout the 
state, with such local changes as might be necessary, 
would do much to maintain for the profession its 
respect before the world, at the same time pro- 
viding a basis for such changes in social laws as 
seem to keep pace with changing times, without 
losing control of the practice of medicine. 

Finally, our experience has shown us that medical 
relief, as here administered, relieves the civilian 
administrator of many of his most vexing problems, 
so that, assured of adequate medical care for his 
clients, he can turn his energies to other matters, 
of which he has fuller knowledge. 

Ernest BAuer, M.D. 
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Hospitalization of Indigents in Bay County 

The present plan for the hospitalization and treat- 
ment of indigent and poor persons in Bay County 
was consummated after three or more years of 
effort on the part of a medical group from the Bay 
County Medical Society to secure and maintain the 
proper relationship as between physician and pa- 
tient and patient and hospital, at least so far as the 
handling of county patients was concerned. 

This continued effort on the part of the Medical 
group, coupled with the rising cost of hospital care 
to the county, resulted finally in the appointment 
by the County Board of Supervisors of a Hospital 
Committee to investigate the hospitalization of in- 
digents of the county. This committee of the Board 
of Supervisors together with a committee of phy- 
sicians representing each of the hospitals and other 
groups, formulated a plan which was acceptable to 
all concerned and, having been adopted by the 
Board of Supervisors in June, 1934, has been in 
operation since July 1, 1934. The plan has been oper- 
ated quite successfully, has saved the County con- 
siderable money, nearly $12,000 in one year, and has 
since become known throughout the State as the 
Bay County Plan. 

‘the plan provides for an economic filter com- 
posed of members of the Bay County Poor Com- 
mission, who investigate all cases, as to their in- 
digency or financial status. 

An advisory Medical Board of five members acts 
as a medical filter. The members of this board, 
each of whom represents a hospital or group, are 
appointed by the Poor Commission and are approved 
by the County Medical Society. This Medical Board 
meets once weekly at the Medical Center in the 
County building to examine patients recommended 
for hospitalization or surgery. The Medical Board 
also reviews Emergency or other cases hospitalized 
of necessity in the interim between meetings, and 
conferences are also held with the Poor Commission 
and the Judge of Probate. A fee of $5.00 is paid 
each member of the Medical Board out of the 
Poor Funds, for each regular weekly meeting. 

In the set-up of the plan, the indigent patient 
consults his physician, who completes in duplicate a 
short blank form furnished by the Poor Commission, 
stating his findings and recommended treatment. 
These blanks are referred to the Poor Commission 
acting as economic filter. If treatment is approved, 
the patient present himself at the weekly meeting 
of the Medical Board for examination. On examina- 
tion the Medical Board determines whether or not 
the proposed treatment is emergent or necessary and 
also whether or not the patient will be benefited by 
the treatment outlined by the attending physician. 
After examination of the patient, approval or dis- 
approval of requested treatment is noted on the back 
of the blank and is signed by the members of the 
Medical Board. Record is kept by the County 
nurse and the patient’s blank mailed to the attend- 
ing physician or given to the patient in a sealed 
envelope for delivery to the physician. 

If the patient is hospitalized the bills for hospital 
and doctor are paid out of County funds. Patients 
recommended for examination or treatment at the 
University Hospital follow the same course. The 
Medical Board recommends the period of proposed 
hospitalization and all requests for an extension of 
time must come before the Board for approval. 

Patients too ill to appear before the Medical 
Board are usually visited by a member of the Med- 
ical Board with the attending physician. 

Emergency cases must be reported, by the attend- 
ing physician, within twenty-four hours for investi- 
gation, and one or more members of the Medical 
Board consulted by phone. Blank forms are com- 
pleted as in other cases. 

Special treatments, x-ray, 


and specia! 
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laboratory work must be approved by the Board. 
Tissues removed at operation are examined by a 
registered pathologist and reported to the Medical 
Board. 

A special fee schedule for county work is in force 
which is approximately 50 per cent of the regular 
fee schedule of the Bay County Medical Society. 
The hospital day rate is set at $3.50, which includes 
all ordinary laboratory work, ordinary nursing, medi- 
cines and dressings. More expensive medicines and 
appliances are furnished at cost. Special nursing 
must be approved by the Board. 

Under this plan free clinics were abolished and 
the services of five county physicians were dispensed 
with, the work being done by the local physicians. 

The members of the Advisory Medical Board also 
act in an advisory capacity to the Emergency Relief 
Administration and constitute the Public Relations 
Committee of the Bay County Medical Society. 


Roy C. Perkins, M.D., Chairman, 
Medical Advisory Board. 





Ingham County Plan for 

Hospitalization of Indigents 

1. Classification and number of hospital indigent 
cases treated last year (January 1, 1935-January 


1, 1936) 
a. From City of Lansing 
(EE i iisartsdaincereenednnsiah ees exen 671 
ree ce eee re ee nr rT 301 
b. From County of Ingham 
cd Eee rer Terr reer err ere ty 232 
0 SE eee errs rere re ee 223 
c. From out of County 
[| ene eee ore err erat r rye 82 
Chit disc cdareeease ber eeres sie. 44 
d. Miscellaneous — Transients, Soldiers, 
and Sailors, Charity Cases 
BS 2609 bark awkagesenieseasandsaks 59 
Es cn dbncngngakaseukedka eeeeeead 13 
e. Sub-total 
[RO eee ree n ee fe. sree 1,044 
ND fie petitive cennawe ta eae’ 584 
f. Total—1,628 indigents. 
2. Number of Hospital Days 
WE Lescerad sea veshandeteaessiasaed 12,253 


Eee een ee ny ren Fhe 6, 
3. Medical service rendered if paid on Afflicted and 
Crippled Children’s fee schedule 
Adults 
I sis hpi aul nek bees capa es 18,568.00 
4. Approximate amount paid to hospitals by city, 
county, out of county and Welfare at $4.50 a day 


PE RaKeieeueeeeccscetiniesseee $55,138.50 
CS kisaSxinGhisxdiatsnteeees 29,097.00 
WE iccinenceieee eee ee eeetee $84,235.50 


5. Amount paid to Medical Society of Ingham 
County by City of Lansing for care of all cases 
in hospitals—$20,000.00 in monthly payments. 

6. Amount paid by County of Ingham—$3,600.00 in 
monthly payments. 

7. Physicians caring for out of county cases collect 
individual amount from out of county treasurers 
or supervisors. No figures on these amounts 
are available and no portion of this is included 
in these figures. 

8. No remuneration for medical service rendered 
transients, soldiers and sailors or their families. 

9. Average stay in hospitals—11.5 days per case. 

10. Investigation of economic status of cases treated. 

a. County Commissioner of Poor and County 

Agent—Good. 

b. City Welfare Director and Investigator—Ex- 
cellent. 

c. Members of Board of Supervisors—Question- 
able. (It is reported that sympathy, political 


Marcu, 1936 





help and misunderstanding as to those in 

need of emergency treatment is the occasional 

practice.) 

d. City and Assistant City Physician—Excellent 
for medical need. (Economic condition ques- 
tionable. Not investigated personally by phy- 
oa but checked by City Welfare Direc- 
‘tor. 

11. Assignment of cases in hospitals to staff mem- 
bers who are members of the County Society. 
a. Rotating. (Surgical, medical, obstetrical and 

gynecological, eye, ear, nose and throat, pe- 

diatrics and genito-urinary. ) 

b. Every member has case assignments. 

c. Internes work under supervision of 
members. 

d. Patient-physician contact possible if patient 
is under physician’s care and physician de- 
sires to keep the case, otherwise referred to . 
staff man. 

e. Patient does not have a choice of physician 
except as stated above. 

12. Medical Director. 

a. Member of the County Society. 

b. Elected by Society for one year. 

c. Duties. 

(1) Supervision of all welfare cases. 

(2) Assignment of cases. 

(3) Detail report of each case: Age, name, 
address, referred by, assigned to, diag- 
nosis, laboratory reports, x-ray findings, 
pathological reports, treatment, length of 
stay in hospital, consultations, anesthetics 
and anesthetists, medical service charge, 
hospital charges. 

(4) Individual report of work done by doc- 
tors. 

(5) Summary report of all work for month. 

(6) Constant contact with all political agen- 


staff 


cies. 
(7) Salary paid by society. 
13. Advantages of City and County Agreement: 

a. 100 per cent efficient medical organization 

and unity. 
Monthly postgraduate work for each member. 
Monthly dinner paid by Society. 
Average 85 per cent attendance to monthly 
meetings. 
Each member is benefited, hence the patient 
and the good practice of medicine is helped. 
State Medical Society dues paid by Society. 
A.M.A. and Journal paid by Society. 
Protective Insurance paid by Society. 
All social entertainments paid by Society. 
(1) Dinner dances. 
(2) Beef steak roasts. 
(3) Christmas party for children. 
(4) Golf tournament. 
(5) President’s party including the ladies. 
Publicity expenses. 
(1) Legislation—State aid. 
(2) Dae 
(3) Radio. 
k. Memorial Fund. 

(1) One-third of income to this fund. 

1. All expenses and activities of Society paid 
by Society except for the purchase of liquor. 

14. Disadvantages of having money in the treasury: 

a. Eagerness of some men to spend. 

b. Desire to pro-rate according to work done, 
causing dissension, petty jealousy, discord, 
and unhealthy feeling among some members 
and loss of unity. 

c. Difficulty to establish a definite program with 
a possible changing income. 

15. Amount in treasury above expenses— 


Over $20,000.00. 
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16. Suggestions for spending Society money: 

Club house. 

Life insurance. 

Gasoline station. 

Insurance agency (to handle all doctors’ 

policies: health, auto, house and taxes). 

e. Earnings from investment of Memorial Fund 
(1) Doctors’ old age pension. 
(2) Scholarships for doctors’ children (loans 
without interest). 

17. Conclusion. 

a. 100 per cent medical organization. 

b. Each member enters politics and becomes ac- 
quainted with candidates. 

c. Medical Director, a physician, should direct 
and supervise welfare and economic activi- 
ties. 

d. Every member of the Medical Society be- 
comes a better doctor. 


Harotp A. Mitter, M.D., Medical Director, 
Medical Society of Ingham County. 
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Battle Creek Academy of 
Medicine and Dentistry, Inc. 


The Battle Creek Academy of Medicine and Den- 
tistry, Incorporated, organized January 1, 1933, con- 
stitutes the business organization of the profession 
in Calhoun County, although originally it was or- 
ganized to contract with the city and adjacent most 
populous townships. On January 1, 1934, with the 
advent of FERA it was expanded to include the 
entire county. Two committees conduct most of the 
affairs of the Academy: 

a. Investigating Committee, which worked in co- 
operation with the County Emergency Relief Ad- 
ministration, and which now also has become the 
Medical Filter Committee of the Calhoun County 
Medical Society. 

b. The Auditing Committee, which meets twice a 
month and audits all bills before they are pre- 
sented to the responsible unit of government. (Cal- 
houn County, like most of the counties in the state, 
is on the unit plan. Each city or township is re- 
sponsible for the care of its own indigents requiring 
hospitalization. ) 

Before the advent of ERA the Battle Creek Acad- 
emy of Medicine and Dentistry, Inc., was in opera- 
tion for one year, during which time the Academy 
had a contract with the City of Battle Creek and 
adjacent townships. During this period a lump sum 
of $12,000.00 was paid to the Academy and services 
totalling $49,782.25 were rendered. The Academy 
had expenses amounting to $3,040.16 for the salary 
of investigator and office maintenance. The balance 
of $8,959.84 was pro rated among the physicians 
according to the services rendered and amounted 
to 17.9 cents on the dollar of the bills rendered at 
normal average fees. By comparison the figures for 
1934 and 1935 are submitted. The population of 
the county is about 65,000, of which 45,000 reside in 
the City of Battle Creek. Complete medical and 
dental care in home and office (under ERA) during 
1935 cost $56,576.02 as against $70,180.91 for 1934. 
There was also paid to physicians, through the 
Academy a total of $14,792.00 for hospitalized cases 
in 1935, for services which at regular rates amounted 
to $29,982.00. In addition to the above mentioned 
figure for home and office practice there was an 
allocation of $5,554.25 paid for the care of chronic 
cases during eleven months. The combined figures 
brought the doctor 45.2 cents on the dollar for home 
and office care as against 49.3 cents on the dollar 
for hospitalized care, figured on the basis of normal 
average fees. 

The Academy maintains its own investigator, who 
reports back to the Committee. In case of doubt 
the Committee investigates for itself or consults 
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with the doctor referring the case, and its decision 
is final. Beginning July 1, 1935, the Investigating 
Committee became, in point of fact, a Filter Com- 
mittee, when*the City of Battle Creek was obliged 
to reduce its allotment because of the fifteen mill 
limitation. Every case was reviewed by an appro- 
priate member of the Committee to limit commit- 
ments in accordance with the determination of med- 
ical necessity. 

“We find the Academy plan very satisfactory and 
automatically the County Medical Society refers al} 
economic questions there. We have on occasion had 
to resort to politics, especially when we replaced two 
very unfavorable Commissioners in our City gov- 
ernment.” 

Witrrep HAuGHEy, M.D., Secretary, 
Calhoun County Medical Society. 





THE COUNCIL CHAIRMAN’S 
COMMUNICATION 


Ee inventory is a valuable pro- 
cedure. Each year all businesses and 


-most organizations make a financial recapi- 


tulation of their activities. Firms dealing 
in tangibles have monthly inventories of 
stock on hand. Even intangibles, such as 
“good will,” are listed annually in the books 
of our business friends. 

A county medical society has certain in- 
tangible assets which generally are more 
valuable than its physical properties. ‘‘Esprit 
de corps” is part of the estate of an active 
medical society which is more precious than 
gilt-edged stocks and bonds. 

To make an inventory of its intangible 
assets, the county medical society must turn 
to you and ask: “As a physician, what 
have you contributed to the practice of 
medicine? What have you contributed to 
the community? What constructive work 
have you done in the interests of your med- 
ical society?’ The sum total of the answers 
will represent your county medical society’s 
intangible possessions, or, more properly, 
your possessions, because, after all, the 
county medical society is YOU. Your in- 
ventory will show just how good you are 
making these particular assets of yours. 

Take your inventory today. 


HENRY Cook, M.D. 





SCIENTIFIC EXHIBIT 


ECTION officers are already busy plan- 
ning for the next annual meeting to be 
held in Detroit in September. Especial em- 
phasis is being given to the scientific exhibit. 
It is to be hoped that the finest and most 
instructive scientific exhibit ever put on by 
the Michigan State Medical Society will be 
on display in Detroit. If you have, or are 


Jour. M.S.MLS. 
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preparing, an exhibit of scientific value, 
either yourself, or through your hospital, 
please contact the Chairman of the appro- 
priate section and submit to him the details 
and content and approximate size of the ex- 
hibit. It must be approved by the Section 
Chairman before it may be accepted. All 
exhibits accepted will be placed and arrange- 
ments made for proper illumination by the 
Exhibit Committee. The Exhibit Commit- 
tee is also empowered to award certificates 
of merit to exhibitors whose work is espe- 
ically meritorious and well presented. 

Your section officers feel that the scien- 
tific exhibit is as valuable and instructive as 
any part of the scientific program. 

Exhibitors should announce their inten- 
tion of showing their material by the 15th 
of June, if possible, since there is every 
likelihood that there will be considerable de- 
mand for commercial exhibit space, and the 
scientific exhibits will, of course, be given 
first preference. Communicate with your 
Section Chairman as soon as you decide to 
present an exhibit. 





THE “INTEGRATION PROGRAM” 
OF THE MICHIGAN STATE 
MEDICAL SOCIETY 


1. The Michigan State Medical Society is 
represented as a group of central com- 
mittees whose energies shall be directed 
toward the evolution of plans, policies 
and objectives. These plans and poli- 
cies will be directly concerned with the 
conditions represented by their specific 
designation, viz.—legislation, econom- 
ics, health, etc., and will be evolved 
independently of any other committee. 

2. These will be transmitted to The Coun- 
cil or its Executive Committee for its 
approval, in so far as the individual 
plan or policy is concerned. 

3. The Council or its Executive Commit- 
tee will then pass these projects on to 
the Public Relations Committee, who 
shall “screen” them with the follow- 
ing in mind: 

(a) Are they capable of being “sold” 
to the Councilor Districts, the 
County Societies and the individ- 
ual physician? 

(b) Are the various plans from the 
several committees in any way in- 
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compatible; are they conflicting in 
purpose or effect? 

(c) Are the combined proposals too 

ambitious? Would an attempt at 

the execution of all jeopardize the 
objectives of all? 

Are the policies so revolutionary 

or reactionary as to jeopardize the 

harmony of the Michigan State 

Medical Society in any local area 

or district? 

4. The report of the Public Relations 
Committee is then referred again to 
The Council or its Executive Commit- 
tee and, where concurrence is had by 
it, the projects are ready for dis- 
semination by the Public Relations 
Committee to the medical profession of 
the state through: 

1. The Councilor (seventeen in the 
state). 

2. The Public Relations Committee or 
a similar group in the County So- 
ciety (key men). 

3. The individual physician. 

4. The public. 


Diagram of Integration Program 


(d) 
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To maintain a definite continuity through- 
out the scheme it is essential that the Coun- 
cilor contact the officers of each component 
society of his district and make sure that the 
personnel of the local Public Relations Com- 
mittee (or whatever committee is to func- 
tion in this key capacity) is properly 
chosen. These men should be chosen on 
the basis of their capacity for organization, 
salesmanship, tact and diplomacy. 

The whole scheme of operation has sev- 
eral very obvious objectives: 

1. To have every individual doctor at all 

times acquainted with the plans, policies 
and objectives of the Michigan State 
Medical Society in all its endeavors. 
To have a consistency of thought and 
action, in so far as possible, among the 
4,000-odd physicians in the State Med- 
ical Society. 


to 





THE FILTER SYSTEM 


Responding to the call for assistance in 
the provision of a plan to aid the govern- 
mental agencies of Michigan in administer- 
ing the Afflicted and Crippled Child Acts, 
the Michigan State Medical Society pre- 
sented the idea of the “Filter System,” 
which was immediately concurred in by the 
Michigan Probate Judges Association, 
Michigan Hospital Association and_ the 
State’s governmental agencies. The State 
government found itself endeavoring to ad- 
minister these Acts with insufficient appro- 
priations and to cope with circumstances 
that tended to render service for non-urgent 
cases and to non-deserving individuals. 

It was obviously apparent that in order 
to conserve the inadequate monies appro- 
priated and at the same time render an effi- 
cient service in needy and deserving cases, 
any plan devised must of necessity eliminate 
the patient who was economically self-sus- 
taining and the correction of whose phys- 
ical defects was not urgent. 


Economic Filter 

It was therefore necessary that in each 
county there should be established an eco- 
nomic filter. This group, whose duty it 
should be to establish economic worthiness, 
was to be a social servicing agency differing, 
of course, in personnel in the various coun- 
ties of Michigan. The appointment of such 
a group was the prerogative of the Judge 
of Probate. In view of the medical aspect 
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of cases coming under the Acts, it was 
deemed advisable that the Judge of Probate 
have, as advisers in their appointments, a 
certain committee or group of local County 
Medical Society members. In most cases 
this capacity was filled by the Public Rela- 
tions Committees in the various County 
Medical Societies. 

Medical Filter 

Having “filtered” out the applicants 
whose economic status did not entitle them 
to become State charges, it became necessary 
to establish a medical filter, whose duty was 
to determine the medical and_ surgical 
urgency of applicants under the Acts. The 
group must of necessity be made up of 
physicians. Hence, all County Medical So- 
cieties were instructed to appoint such med- 
ical filter boards in each county. 

When the two phases of the applicant’s 
status, economic and medical, had been es- 
tablished and proven worthy, the commit- 
ments were to be made by the Judge of 
Probate and the cases assigned to their re- 
spective private physicians in the approved 
hospitals of their choosing. 

Procedure 

The sequence of procedure under the 

filter system is as follows: 


A. The County Medical Society appoints 
in each county of the State 
1. A Medical Filter: a board of phy- 

sicians who shall decide on each ap- 

plicant as to 

(a) medical need. 

(b) medical necessity and urgency. 

(c) necessary period of hospitaliza- 
tion and treatment. 

B. The Judge of Probate appoints, with 
advice and counsel of the County Med- 
ical Society’s representatives 
1. An Economic Filter: a social servic- 

ing agency which shall determine 

(a) whether the patient can pay 
the existing fee of the private 
physician. 

(b) whether the parent is tempo- 
rarily unemployed or a worker 
in the low-wage bracket who 
can pay the fee of the private 
physician on a “deferred pay- 
ment plan.” 

(c) whether the parent is one who 
cannot now or apparently at 
any future time pay anything 
to his private physician. 


Jour. M.S.M.S. 
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An applicant under the Afflicted and Crip- 
pled Child Act should be referred first to 
the economic filter. If he is judged to fall 
in the economic group, he is worthy of 
consideration by the medical filter to which 
he should next be referred. If his condi- 
tion were medically needy or urgent, his 
commitment by the Judge of Probate 
should follow. All other cases rejected by 
either filter should return as private patients 
to the physicians of their choice for dis- 
position. 


All Are Codperating 


The earnest cooperation in the filter sys- 
tem by all the agencies concerned is a fine 
testimonial to the sincerity of these agencies 
in rendering aid to the worthy and needy; 
in keeping the cost to the government 
limited to those cases coming under the 
provisions of the Acts; in keeping the eco- 
nomically independent patient in the hands 
of the personal physician; and in providing 
the hospitals with their patients, either as 
State charges or as private patients. 


L. FERNALD Foster, M.D. 


Chairman Public Relations 
Committee. 





COUNCIL AND COMMITTEE MEETINGS 


1. January 14, 1936—Section Officers—Statler Hotel, 
Detroit—6:30 P. M. 


2. February 12, 1936—Legislative Committee— 
Wayne County Medical Society Building, Detroit 
—6:30 P. M. 


3. February 16, 1936—Public Relations Committee 
Olds Hotel, Lansing—12:00 noon. 


4. February 17, 1936—Subcommittee on Postgrad- 
uate Medicine for the General Practitioner— 
Wayne County Medical Society Building—De- 
troit—12 :30 P. M. 


February 19, 1936—Subcommittee of Special Con- 
tact Committee to Government Agencies—Au- 
ditor General’s office, Lansing—2:00 P. M. 


6. February 20, 1936—Section Chairmen—Wayne 


County Medical Society Building, Detroit—8 :00 
F.. Bak 


7. February 21, 1936—Cancer Committee—Olds Ho- 
tel, Lansing—6:30 P. M. 


February 26, 1936—Subcommittee on Relief 
Medicine (Subcommittee of Economics Commit- 
tee)—Statler Hotel, Detroit—2:00 P. M. 


9. February 26, 1936—Executive Committee of The 
Council—Statler Hotel, Detroit—3:00 P. M. 


10. March 3, 1936—Advisory Committee on Post- 
graduate Education—Book-Cadillac Hotel, De- 
troit—10:30 A. M. 
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COMMITTEE DECISIONS 


“Two Days of Intensive Postgraduate Training” 
is the title which the Section Officers have given the 
1936 Annual Meeting of the Michigan State Medical 
Society, to be held in Detroit next September. 

The minutes of the Section Officers’ meeting of 
January 14, 1936 (published in this issue of THE 
JouRNAL), state: “The program shall be arranged 
for the general practitioner; he should be specifically 
advised of this and urged to attend.” The substi- 
tution of clinical conferences for section meetings 
this year is discussed in item four of these minutes. 
Check this item. 

* * x 

The Subcommittee on Relief Medicine (a Subcom- 
mittee of the Committee on Medical Economics) has 
compiled all its data on the costs of administering 
the afflicted child and crippled child laws. The Com- 
mittee is now working on the statistics covering the 
afflicted adult law, which is far more difficult to ob- 
tain because the eighty-three counties must be con- 
tacted individually. The Committee hopes that full 
data will be ready for publication in the April issue 
of THE JJourRNAL, Michigan State Medical Society. 
(See Item 7 of Legislative Committee meeting of 
February 12, 1936.) 

* x x 

What do you know about the integration program 
of the Michigan State Medical Society? If you wish 
this explained in full, a member of the Public Re- 
lations Committee is available to talk before your 
county medical society. (See Item 3-b of PRC min- 
utes of February 16, 1936.) Merely write the Execu- 
tive Office, 2020 Olds Tower, Lansing, Mich. 

* -2* 


Send in your bills for medical work rendered to 
crippled and afflicted children. (See Item 4 of PRC 
minutes of February 16.) 

“2 2 


Attorney General’s opinion re filter system (Item 
5-b of PRC minutes of February 16). David H. 
Crowley, Attorney General of the State of Michi- 
gan, propounded the following on January 15, 1936: 
“We are of the opinion that if a probate judge con- 
siders it advisable to discuss such cases with the 
county medical society, that this is entirely proper. 
In fact, it should be noted that the. Afflicted Children 
Act specifically provides that the probate judge may 
make such investigation as he may deem necessary. 
We see no reason why the probate judge should not 
consult his local medical society if he considers it 
advisable so to do, but he cannot bind himself to 
follow their advice.” 

i 

County Health Units? If interested, see Item 8 

of PRC minutes of February 16, 1936. 
“+ 4 


MINUTES OF MEETING OF THE 
SECTION OFFICERS 


Detroit, January 14, 1936 


1. Roll Call. The meeting was called to order by 
President Grover C. Penberthy in the Judge Wood- 
ward Room of the Statler Hotel at 6:45 P. M. 
Present were Drs. Penberthy of Detroit, President- 
Elect H. E. Perry of Newberry, Secretary C. T. 
Ekelund of Pontiac, R. L. Novy, Detroit, Chairman 
of General Medicine; Myrton S. Chambers, Flint, 
Secretary of General Medicine; H. K. Ransom, Ann 
Arbor, Chairman of Surgery; Harold Mack, Detroit, 
Chairman of Gynecology and Obstetrics; Edgar E. 
Martmer, Detroit, Chairman of Pediatrics; C. R. 
Dengler, Jackson, Secretary of Pediatrics; A. E. 
Schiller, Detroit, Chairman of Dermatology and 
Syphilology; G. Warren Hyde, Detroit, Secretary 
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of Dermatology and Syphilology; E. R. Witwer, 
Detroit (for V. M. Moore, Chairman of Radiology) ; 
S. W. Donaldson, Ann Arbor, Secretary of Radiology ; 
also Executive Secretary William J. Burns. Absent 
were Drs. R. L. Mustard, Battle Creek, Secretary 
of Surgery; J. Duane Miller, Grand Rapids, Secre- 
tary of Gynecology and Obstetrics; Parker Heath, 
Detroit, Chairman of Ophthalmology and Otolaryn- 
gology; Dewey R. Heetderks, Grand Rapids, Secre- 
tary of Ophthalmology and Otolaryngology. 

2. General Scientific Program. President Penber- 
thy requested the Section Officer to offer sugges- 
tions for the Scientific Program of the Michigan 
State Medical Society’s 1936 Annual Meeting. Dis- 
cussion brought out that Detroit offers splendid 
clinical material; that guest speakers on the morning 
clinic programs could be the speakers at the general 
sessions in the afternoons; that section programs 
should be arranged for the general practitioner, and 
he should be specifically advised of this and urged 
to attend. 

Drs. Schiller and Hyde offered their program in 
detail for the Dermatological Section. 

The date of the Annual Meeting will be the week 
of September 20, 1936; the exact dates will be de- 
cided by the Executive Committee of the Council 
on February 26, 1936. President Penberthy thought 
that the first general session would be held on Mon- 
day or Tuesday night, followed by a smoker as part 
of the Wayne County Medical Society’s entertain- 
ment, and suggested that an out-of-town speaker 
address the physicians attending the smoker before 
the social part of the program began; that three 
guest speakers could give talks at the second general 
session the next afternoon, and three more at the 
third general session of the following afternoon. 
“President’s Night,” including the Biddle Lecture, 
would be given on either Tuesday or Wednesday 
evening. 

Radio Talks. The importance of having speakers 
give radio broadcasts was brought out; the time re- 
served for the Board of Health (Pediatrics Soci- 
ety), plus the Radiological Society of North Amer- 
ica, plus the Wayne County Medical Society, could 
all be used. 

3. Scientific Exhibits. The scientific exhibits were 
discussed in full. It was felt that same should be 
stimulated by the Section Officers. Motion of Drs. 
Martmer-Schiller that The Council be respectfully 
requested to empower the President of the MSMS 
to appoint a committee, one of whom shall be the 
Medical Secretary of the Society, to act as a Scien- 
tific Exhibits Committee, with such power as would 
fall to such a Committee (such as the award of 
medals, etc.). Motion carried unanimously. Pend- 
ing approval by The Council, the President appoint- 
ed to this Committee: Dr. C. T. Ekelund as chair- 
man, and Drs. S. W. Donaldson, William German, 
A. E. Schiller, and E. R. Witwer. 

The deadline date on exhibits was set as August 
1, 1936. The necessity for a demonstrator at every 
booth, during certain specified hours, was stressed. 

4. Morning Clinics as Section Meetings. The Sec- 
tion Officers discussed the morning program, and 
felt that Detroit offered so much valuable clinical 
material that the clinics should be held at the hospi- 
tals, with part of one morning devoted to a short 
business meeting by the various sections. Men from 
all hospitals could be invited to give clinics at cen- 
trally located hospitals, in order to make it more 
convenient for the visiting physicians. The outline 
of every case should be mimeographed and pre- 
sented to all in attendance. 

The slogan shall be “Two Days of Intensive 
Post-graduate Training.” 

Motion of Drs. Hyde-Novy that at the 1936 An- 
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nual Meeting, the Michigan State Medical Society’s 
Section Officers have clinics to replace the usual 
section meetings; these clinics shall be on one or 
two mornings, in the discretion and judgment of 
the Section Officers. Motion carried unanimously. 

Motion of Drs. Schiller-Hyde that the President 
be empowered to appoint a Hospital Committee to 
take charge of the clinics at the 1936 meeting. Car- 
ried unanimously. The President appointed the fol- 
lowing committee: Dr. E. R. Witwer of Harper, 
Chairman; Dr. Edgar E. Martmer of Children’s 
Hospital, Dr. R. L. Novy of Receiving Hospital, Dr. 
A. E. Schiller of Grace Hospital, and President Pen- 
berthy. 

5. General Sessions in Afternoon. The Section 
Officers decided on one guest speaker for each sec- 
tion, and urged a diversified program, with the top- 
ics very general. 

Deadline for program was set as June 1, 1936. 
Michigan discussants were recommended for the 
General Sessions, one for each guest speaker. 

6. Printed Program. Dr. Donaldson spoke of the 


. advantages of modernizing the printed program, as 


this helps attendance. It was suggested that the 
program first be printed in THE JOURNAL OF THE 
MicHIcAN State MepicaAt Society, and the type be 
used for printing the final program in booklet form, 
also that fifty to one hundred-word abstracts of the 
various papers be printed in THE JouRNAL (six 
point type) ; also that the Scientific Exhibits and the 
Technical Exhibits be described in THE JouRNAL 
and in the printed program. 

7. The Chair thanked all for their attendance and 
advice, and reminded the officers of each section that 
they are responsible for inviting the out-of-town 
speakers. The meeting was adjourned at 9:50 P. M. 





MINUTES OF MEETING OF THE 
LEGISLATIVE COMMITTEE 


Detroit, February 12, 1936 


1. Roll Call. The meeting was called to order by 
Dr. H. H. Cummings, Chairman, at 6:55 P. M., in 
the Wayne County Medical Society Building at De- 
troit. Present were Dr. Cummings of Ann Arbor, 
Dr. F. B. Burke of Detroit, Dr. L. G. Christian of 
Lansing, Dr. Henry Cook of Flint, Dr. L. J. Gariepy 
of Detroit, and Dr. C. F. Snapp of Grand Rapids. 
Also present were President Grover C. Penberthy 
of Detroit, Dr. S. W. Insley of Detroit, Dr. James 
H. Dempster of Detroit, and Executive Secretary 
Wm. J. Burns. Absent: Dr. H. E. Perry of New- 
berry. 

2. Minutes. The minutes of the meeting of Jan- 
uary 8, 1936, were approved as printed and sent to 
the members of this Committee. 

3. The subcommitiees reported on their various 
studies of important matters, which reports were 
approved. 

4. Barbituric Acid Laws. The Executive Secre- 
tary reported that he had received copies of laws 
relating to this subject from Alabama, Colorado, 
California, Arkansas, New Jersey, Oregon, Nebras- 
ka, Texas, and Virginia; that Maine had no such 
law; that he had not heard from. Maryland, North 
Carolina, Oklahoma, and Pennsylvania. The Execu- 
tive Secretary was instructed to obtain a copy of 
the barbituric acid bill introduced into the 1935 
Michigan Legislature, to study same and report to 
the Committee at its next meeting. 

5. Advertising Eye Specialists. Dr. Burke report- 
ed that this problem was to be discussed by the 
Board of Trustees of the Wayne County Medical 
Society on February 13. Dr. Burke stated he would 
report further at the next meeting of this Commit- 
tee. 


Jour. M.S.MLS. 
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6. Afflicted Persons’ Laws. Dr. Gariepy reported 
on activity of the Wayne County Medical Society’s 
Policy Committee re Afflicted Persons’ Laws and 
necessity for their recodification. General discus- 
sion, during which Dr. Cook spoke of the Attorney 
General’s opinion to the Probate Judge of St. Jos- 
eph, Mich., re the filter system. The Chair appoint- 
ed Drs. Penberthy and Gariepy to work with the 
Wayne County Medical Society's Committee of 
four in further work on this matter. Committee: 
Drs. Penberthy and Gariepy, plus Wayne County 
Society Committee. 

7. Committee on Relief Medicine. Dr. Insley gave 
data on the survey of his Committee and reported 
that the full information would be obtained within 
the next two or three weeks and be ready for pub- 
lication in April. 

8. Change in Afflicted Child Law. Dr. Cummings 
presented a letter from Dr. J. G. Blaine of Sault 
Ste. Marie suggesting a change in the Afflicted Child 
Act. This was referred to the Executive Secretary 
for investigation and reply. 

9. Adjournment. The Chair requested all mem- 
bers to send him ideas for discussion at the next 
meeting of this Committee. He thanked all for 
their attendance and good advice. The meeting was 
adjourned at 10:00 P. M. 





MINUTES OF THE MEETING OF THE 
PUBLIC RELATIONS COMMITTEE 


Lansing, February 16, 1936 


1. Roll Call. The meeting was called to order by 
Dr. L. F. Foster, Chairman, at 1:00 P. M., in the 
Hotel Olds, Lansing, Michigan. Present were Drs. 
L. F. Foster of Bay City, F. T. Andrews of Kala- 
mazoo, E. I. Carr of Lansing, R. H. Holmes of 
Muskegon, F. B. Miner of Flint, and A. V. Wenger 
of Grand Rapids. Also present Dr. Grover C. Pen- 
berthy, President, Detroit; Dr. Henry Cook, Council 
Chairman, Flint; Dr. ‘J. T. Burns, Dr. R. G. Cook, 
Dr. F. M. Doyle, and Dr. L. W. Gerstner, all of 
Kalamazoo; and Dr. L. O. Shauntz of Flint; and 
Executive Secretary Wm. J. Burns. Absent Drs. 
Philip Riley of Jackson, J. J. Walch of Escanaba, 
and A. H. Whittaker of Detroit. 
2. Minutes. The minutes of the meeting of De- 
cember 22, 1935, were read and approved. 
3(a). Afflicted-Crippled Child Laws—Filter Sys- 
tem. The map of Michigan showing the integration 
of the filter system was shown. Discussion brought 
out information from Dr. Holmes that Ionia-Mont- 
calm has no economic filter; no hospitals approved 
for afflicted child work, and all cases are going either 
to Grand Rapids or Ann Arbor. Motion of Drs. 
Andrews-Wenger that Dr. Holmes contact the coun- 
ty medical society in that district recommending that 
it give approval to the hospitals for medical care of 
afflicted children and that the hospitals seek final 
approval from the Crippled Children Commission. 
Carried unanimously. 
Report of appearances of PRC members. 
I. Dr. Miner reported sending out a questionnaire 
to six of his eight counties. He gave a detailed 
report in writing concerning the progress of his 
District with the filter system. This included 
advice that Eaton County has arranged a rotat- 
ing filter for the whole year. Dr. Miner stated 
that in the City of Flint the filter system had 
eliminated more than 50 per cent of the cases. 
II. Dr. Holmes reported that all counties in his 
District were integrated except Ionia-Montcalm. 

III. Dr. Wenger reported on his District, and on 
his correspondence with the various county 
medical societies. 
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IV. Dr. Carr reported that his District was pro- 
gressing in fine shape. 

V. Dr. Andrews reported on his visits to county 
medical societies and their progress with the 
filter system. 

VI. Dr. Foster’s report showed that he had covered 
46 counties in the State explaining the filter 
system to county medical societies. Dr. Cook 
suggested that this Committee ask the public 
relations committees in county medical societies 
which are not fully integrated what is holding 
up their progress. Dr. Cook approved sending 
out a map to each Councilor, accompanied by 
letter, showing the integration of the filter sys- 
tem in each Councilor District. 


3(b) Scope of PRC Members’ Authority. Dr. 
Miner propounded a question re proper contact of 
PRC members with county medical society officers 
and public relations committee members. The Com- 
mittee felt that each member of the State Society’s 
PRC had full authority to help organize the county 
medical societies in his District. 

3(c). County Medical Soctety’s Secretary an ex- 
officio Member of Local PRC. Dr. Foster explained 
the advantages of such a system, which was fol- 
lowed by full discussion. Motion of Drs. Andrews- 
Holmes: because of the increased activities of the 
MSMS, more and more work is being delegated to 
the public relations committees in the various county 
medical societies: in order to facilitate and expedite 
action, it is necessary that close contact be establish- 
ed between the secretary and the public relations 
committee of every county medical society and this 
might be accomplished by making the secretary an 
ex-officio member of the public relations committee 
of a county medical society. Motion carried unani- 
mously. A letter embodying this motion is to be 
sent out by the PRC of the State Society, signed 
by Chairman Foster. 

4. Schedules A, B, C, and D. The Executive Sec- 
retary reported on the action of the Crippled Chil- 
dren Commission, January 16, 1936, reviving these 
fee schedules as of ‘July 1, 1936. 

Motion of Drs. Miner-Andrews that physicians be 
urged to send in their bills for medical work ren- 
dered crippled and afflicted children from January 1, 
1936, based on Schedules A, B, C, and D, in order 
to aid in arriving at the costs of administering these 
acts, this recommendation to be forwarded to all 
county medical societies. Carried unanimously. 

Dr. Cook of Kalamazoo asked information rela- 
tive to hiring special nurse for afflicted child case. 
This type of special service is not allowed by the 
Crippled Children Commission, it being considered 
that the 4 per day rate to hospitals includes this 
cost. 

5(a). Codperation of Probate Judges with Filter 
System. Dr. Foster reported that the Bay County 
Medical Society is inviting seventeen probate judges 
of the northeastern part of the state to a social 
meeting on February 28 at which Judge Frank L. 
McAvinchey will speak. Motion of Drs. Andrews- 
Carr that this Committee recommend that one or 
more councilor districts invite the judges of the 
area to a medical society meeting, and that this rec- 
ommendation be included in the PRC letter to be 
sent to county medical societies. Carried unanimous-. 
ly. Dr. Miner spoke of the Regional Meeting of the 
Michigan Conference of Social Work in Flint on 
February 14-15, 1936, at which Professor Arthur 
Dunham, Institute of the Health and: Social Sciences, 
University of Michigan, Detroit, spoke on “Needed 
Social Legislation in Michigan”; he suggested a 
joint meeting of the MSMS, the Probate Judges As- 
sociation, and the Michigan Conference of Social 
Work for a discussion of recodification of the wel- 
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fare laws. Motion of Drs. Miner-Andrews that the 
Executive Secretary contact John A. MacLellan, 
Executive Secretary of the Michigan Conference of 
Social Work, and request copies of Professor Dun- 
ham’s talk for distribution to the chairmen of the 
MSMS committees, and to members of the PRC, 
and other officers interested. Carried unanimously. 

Letter to Probate Judges. Dr. Foster explained 
that Judge McAvinchey had sent a letter to all pro- 
bate judges on February 3 urging that they cooperate 
with the filter system. 


Letters of Approval from Probate Judges. Dr. 
Cook suggested that copies of letters from judges 
satisfied with the filter system be obtained and sent 
to each member of the PRC to aid in the work of 
integrating the program throughout the State; also 
that a copy of Judge McAvinchey’s talk in Bay 
City on February 28 be obtained and sent to each 
member of the PRC. Motion of Drs. Miner-Holmes 
that this Committee send out a questionnaire, ar- 
ranged by Dr. Foster, to all probate judges and to 
the public relations committees of the county medical 
societies, inquiring about the filter system and its 
weak spots. Carried unanimously. 


5(b). Attorney General’s Opinion re Filter Sys- 
tem. This opinion to Judge Malcolm Hatfield of St. 
Joseph, Michigan, was read in part. The Committee 
suggested that an excerpt of same be printed in the 
JouRNAL OF THE MiIcHIGAN STATE MeEpicaL SOcrIETY. 


5(c) Cut Rates Offered by Hospitals. A letter 
from the CCC relative to cut rates for obstetrical 
work to afflicted children offered by four Wayne 
County hospitals, was read. Discussion. Motion of 
Drs. Holmes-Miner that this problem be referred to 
the Michigan Hospital Association, with a copy to 
the Wayne County Medical Society. Carried unani- 
mously. 


6. Publicity. The Executive Secretary presented 
recent newspaper publicity re the afflicted child, lack 
of appropriation, and fees to physicians: Detroit 
Times of January 26; Detroit News of January 29; 
Detroit Times of February 2; and editorial in De- 
troit Times of February 5. 


7(a). Literature Against Socialization of Medi- 
cine. The Executive Secretary reported that The 
Council had approved the sending out of literature, 
prepared by the A. M. A., against the socialization 
of medicine to each of the 991 schools in Michigan. 
Motion of Drs. Carr-Andrews that this Committee 
recommends that literature be sent also to the 246 
public libraries of Michigan, to the Extension Divi- 
sion of the U. of M., and also to those on the lists 
of the Joint Committee on Public Health Education, 
and to others who may be interested. Carried unan- 
imously. 


7(b). Booklet or Catechism on Socialization of 
Medicine. The Committee discussed the sending 
of information re the socialization of medicine to 
the physicians of Michigan and others who may be 
interested. It was felt that a brief, concise pamphlet 
should first be sent to the profession, to whet their 
interest for the subject and prepare the way for 
their study of a more detailed and complete bro- 
chure to be mailed at a later date. Motion of Drs. 
Carr-Andrews that this Committee respectfully re- 
quest the Executive Committee of The Council that 
a small Brief be authorized and printed and sent to 
the profession, with sufficient additional copies for 
general distribution. Carried unanimously. 

7(c) Speakers’ Bureau. Dr. Foster explained an 
incident showing the necessity for a Speakers’ Bu- 
reau of the MSMS. General discussion was fol- 
lowed by a motion by Drs. Holmes-Andrews that 
this Committee respectfully recommend to the Exec- 
utive Committee of The Council that it set up a 
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panel of speakers to discuss the social aspects of 
sickness, to be available when called upon in this 
State. Carried unanimously. 


8. County Health Units. This subject was fully 
discussed by the Committee, followed by a motion 
by Drs. Holmes-Miner that in the PRC letter to the 
county medical societies the Public Relations Com- 
mittee invites the attention of each and every coun- 
ty medical society to the action to the House of 
Delegates of the MSMS re county health units, to 
be followed by a quotation from the minutes of the 
House of Delegates. Carried unanimously. Motion 
of Drs. Carr-Miner that this Committee respectfully 
request an immediate statement from the Preventive 
Medicine Committee relative to their recommenda- 
tions for the establishment and maintenance of a 
county health unit. Carried unanimously. 


9. Thanks and adjournment. Motion of Drs. 
Miner-Holmes that the Committee thank the officers 
of the MSMS and guests present for their attend- 
ance at this meeting. Carried unanimously. The 
Chair expressed appreciation to the members also 
for braving the blizzard and zero weather to attend 
this session, and adjourned the meeting at 5:15 
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BAY COUNTY 


A regular meeting was held Wednesday evening, 
January 15, with forty-five present. 

After the transaction of routine business, Dr. 
R. A. C. Wollenberg, Detroit, gave a scholarly dis- 
course on “Leprosy.” The talk was illustrated with 
a number of lantern slides. 

The society decided against doing group physical 
examinations for the Y.M.C.A., Y.W.C.A. and simi- 
lar organizations at cut rates. They directed these 
organizations to send such applicants to their per- 
sonal private physician for any physical examina- 
tion. 

At a regular meeting held Wednesday, January 29, 
fifty-two were present at the Wenonah Hotel. 

The meeting was addressed by President Grover 
C. Penberthy. He sketched the activities of the State 
Society and gave an educational discourse on the 
“Compensation Law, Its Operations and Compensa- 
tion Fees.” 

The society referred to its Public Relations Com- 
mittee, a revision of its Compensation Fee Schedule 
and schedule for life insurance examinations. 

There were fifty present at the Elks Club at a 
regular meeting, Wednesday, February 12. Counci- 
lor Urmston reported on the annual meeting of the 
Council. Secretary Foster reported on the annual 
conference of County Secretaries, held at Lansing, 
Sunday, January 26. 

Announcement was made of the death of Dr. By- 
ron Ovenshire. Dr. Ovenshire was eighty-seven 
years old and had not been a member of the society 
for many years. 

Dr. Ralph Perkins, Detroit, gave a very instruc- 
tive and practical talk on “Venereal Diseases.” 

The society enjoyed its first Sea Food dinner of 
the winter season. ’ 

On Friday, February 28, the society members 
were dinner hosts to the Probate Judges of this sec- 


‘tion of the state. Hon. Frank McAvinchey of Flint 


was the speaker of the evening. 
L. FerNnatp Foster, M.D., 
Secretary. 


Jour. M.S.M.S. 
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EATON COUNTY 


The Eaton County Medical Society held its first 
meeting under the leadership of the newly elected 
president, Dr. H. A. Moyer, Thursday, January 30, 
1936, at Charlotte, Mich. After the dinner Dr. Moyer 
announced his committee appointments, and at once 
turned the meeting over to the clinical and scientific 
program. 

Dr. Milton M. Rozan of Lansing addressed the 
society on the subject “General Discussion of 
Cesarean Sections.” In his unusually comprehen- 
sive and instructive talk, Dr. Rozan briefly traced 
the evolution of abdominal delivery from the earliest 
references to it in Egyptian history to the present 
day. He particularly dwelt on low cervical section, 
stressing its very great advantages and lack of dis- 
advantages. A lively discussion took place on the 
completion of this talk and points of interest stim- 
ulating further discussion were raised by Drs. Har- 
grave, Lawther, Sheets, Sassaman, Moyer and Wil- 
ensky. 

Tuomas Witensky, M.D., Secretary. 





MECOSTA COUNTY 


Report of Committee on Group Immunization 

The Mecosta County Medical Society feels that a 
uniform policy should be adopted governing the 
participation of physicians i in immunization programs 
sponsored in the various schools throughout the dis- 
trict from time to time. 

The present custom of arranging the work with 
individual physicians and small groups of physicians 
separately has brought about misunderstanding and 
confusion; therefore, in order that all parties con- 
cerned may have a definite guide to follow in the 
matter of arranging immunization programs the fol- 
lowing statement of policy may be used as a guide 
until further notice: 

1. A charge of 25 cents per child per treatment 
will be made in all cases of group immunization. 
(For this purpose twenty or more shall constitute a 
group.) 

2. The group or school sponsoring the program 
will be responsible for all arrangements and facili- 
ties, financial and otherwise. 

3. All children to be treated must be on hand 
promptly at the appointed time. 

4. Where two or more physicians are participat- 
ing in any given program no choice of physicians 
will be permitted. 

5. This arrangement must not be construed as 
having any bearing on fees charged by physicians 
in their private practices. 

6. Any child who is unable to receive treatment 
under this arrangement for financial reasons will be 
treated free of charge in the office of his or her 
family physician at his discretion upon application 
by the parent or guardian. 

It is suggested that all arrangements for group 
immunization be made with the Mecosta County 
Medical Society. 

For smaller groups than the above a $5.00 mini- 
mum fee (plus mileage to be arranged with the 
participating physician) will be charged. 





MECOSTA-OSCEOLA 

The officers of the Mecosta-Osceola Medical 
Society for 1936 are as follows: President, O. J. 
East, Reed City; first vice president, T. P. Treynor, 
ig Rapids: second vice president, Leo F. Chess, 
Reed City; secretary-treasurer, Glenn Grieve, Big 
Rapids; legal advisor, James B. Campbell, Big 
Rapids; delegate to State Society, G. H. Yeo, Big 
Rapids; alternate, Jacob Bruggema, Evart. 

GLENN Grieve, M.D., 
Secretary-Treasurer. 
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MUSKEGON COUNTY 


The officers of the Muskegon County Medical 
Society are continuing in the footsteps of past offi- 
cers to make our society recognized as a model 
for other county societies. We are up among the 
leaders and hope to put up a real battle to be 
named the outstanding medical society of the state. 
Perhaps the most essential factor is the interest 
of every member. Your officers and your commit- 
tee chairmen perform valuable service, but unless 
you are an active member, we can not maintain our 
place in the limelight. Some societies place their 
business relations in the hands of a few. Our 
policy is to have every doctor take an active in- 
terest. 


Each member received a copy of the Secretary’s 
letter from the state organization. It was thought 
by the Public Relations Committee that perhaps a 
letter expressing the unified thoughts of all the 
members of the society would be of value. The 
following quotation from a letter which was ap- 
proved by the entire membership of the Commit- 
tee, and which will be submitted to the members 
at Friday’s meeting, expresses the general tone of 
the answer. “We do not believe that the govern- 
ment, and by this we mean whatever unit may be 
indicated, should subsidize in any medical care un- 
less the other three necessities are likewise subsid- 
ized (meaning food, shelter, and clothing). We 
believe that the medical profession should stand 
solid on the principle that if the government is to 
pay wages (?) to such classes as WPA which 
enable them to purchase in the open market the 
three necessities, the amount should be increased 
so as to enable the employee to pay for the fourth 
necessity, that is, medical services.” The rest of 
this letter will be read and discussed.—Extract 
from. Bulletin of Muskegon County Medical Society, 
February. 





ST. CLAIR COUNTY 


A regular meeting of the St. Clair County So- 
ciety was held Tuesday, February 4, 1936, at the 
Harrington Hotel, Port Huron, Michigan. President 
J. H. Burley presided. Twenty members and five 
guests were present. The president thanked our 
guest of the evening, Dr. E. D. Spalding of De- 
troit, for having come to Port Huron in very bad 
weather, in order to address the Society. Doctor 
Spalding gave a most interesting and very practical 
address upon “Differential Diagnosis of Heart Irreg- 
ularities at the Bedside.” After a wholesome and 
interesting discussion by members of the Society, 
our guest closed his subject by replying to the many 
questions arising during the discussion. A _ rising 
vote of thanks was given the speaker and the 
scientific program came to an end. 

Afterward a prolonged business meeting was held 
during which many important subjects were dis- 
cussed by the Society and several committee reports 
were made. 


GrorceE M. Kest, M.D. 
Secretary-Treasurer. 





VAN BUREN COUNTY 


At a meeting of the Van Buren County Medical 
Society at The Hartford House in Hartford, the 
Michigan State Medical Society set-up of “the filter 
system,” for the care of indigent and afflicted pa- 
tients, was discussed, with Dr. F. T. Andrews of 
Kalamazoo as speaker. It was resolved with en- 
thusiastic desire that the Van Buren County Med- 
ical Society join with the Michigan State Medical 
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Society to make the set-up a 100 per cent success. 

We had our Judge of Probate and one supervisor 
(from Paw Paw), also Dr. Myer, the Kellogg Van 
Buren County representative, with us. Our Judge 
of Probate and supervisor were very pleased with 
the idea. Our economic and medical filter commit- 
tees will be appointed promptly and will be ready 
to function. 


J. C. Maxwett, M.D., President. 





WASHTENAW COUNTY 


A regular meeting of the Washtenaw County 
Medical Society was held at the Michigan Union 
on ‘January 14, 1936, at 6:00 P. M. Dinner was 
served to eighty-one and about ninety attended the 
program which followed. 

Dr. Norman Miller, the newly elected president, 
presided. He emphasized that it would be the 
policy of the Society to start dinner promptly at 
6 o’clock and adjourn promptly at 8 o’clock, leaving 
the remainder of the evening free for other engage- 
- ments or informal discussion. 

The minutes for the meeting of December 10 were 
approved as printed on the program. 

A report from the Committee on Public Rela- 
tions was promised for the next meeting. The 
Board of Censors presented, with recommendation 
for election, the following qualified physicians: 
James L. Gillard, Harry A. Towsley, C. H. Me- 
Intyre, Eugene A. Hand, and R. C. Hildreth. The 
report of the committee was accepted and the gentle- 
men elected to membership. 

A symposium on acute upper respiratory infections 
was conducted by Dr. A. C. Furstenburg with the 
following members participating: Dr. James H. Max- 
well discussed acute rhinitis; Dr. R. W. Teed 
discussed sinus complications; and Dr. Furstenburg, 
who substituted for Dr. Dean Myers, talked about 
ear complaints. 

The following doctors participated in the discus- 
sion which followed: Warren Forsythe, Lester 
Johnson, Leo Knoll, and others. 

President Miller announced the re-appointment of 
the Public Relations Committee consisting of Doc- 
tors J. S. DeTar, L. J. Johnson, and 'J. J. Woods. 
He also reappointed the Committee on Public Health 
and Legislation. This committee consists of Doctors 
H. H. Cummings, Chairman; John Wessinger, and 
John Sundwall. 

A committee was appointed to draw up resolutions 
concerning the late Dr. Rominger. This committee 
consisted of Dr. John Wessinger, Dr. Conrad Georg, 
Jr., and Dr. James Breakey. 

President Miller brought before the Society the 
desirability of presenting to Dr. Yoder, the out- 
going president, a gavel, on which the name of the 
Society, Dr. Yoder’s name, and the year of his 
incumbency as president should be engraved. 

A motion was made to the effect that this project 
be carried out and that the secretary be instructed 
to buy the gavel. The motion carried. 

The meeting adjourned at 8:02 P. M. 


Joun V. Foreano, M.D., 
Secretary. 





The teacher had labored long and patiently to 
teach little Arthur the points of the compass. 

“When you stand with your face to the north, 
your right hand is toward the east, your left toward 
the west, and your back toward the south. Now, 
tell me the directions. What is in front of you?” 

After a thoughtful pause, little Arthur replied: 
“My stomach.” 
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Mrs. A. M. Grpp1nes, President, 22 Riverview Ave., 
Battle Creek 


Mrs. KENNETH Lowe, Secretary-Treasurer, 107 Eliz- 
abeth St., Battle Creek 


Mrs. L. C. Harvir, Press Chairman, 341 Brockway 
Place, Saginaw 


























Mrs. J. A. McLanpress, Saginaw 
Vice President of Woman’s Auxiliary to the 
Michigan State Medical Society 


Doctors’ wives throughout the state desirous of or- 
ganizing an Auxiliary to their County Medical So- 
ciety may obtain all necessary information by writ- 
ing to Mrs. J. A. McLandress, 715 Court Street, 
Saginaw, Michigan. 

Quoting from a letter of Mrs. Robert W. Tom- 
linson, Wilmington, Delaware, past president of the 
National Auxiliary, published in the A. M. A. Bul- 
letin, June, 1935: 


“To those women who are not members of the Auxiliary, 
I commend more highly than anything else the friendship 
gained through its members, the understanding of associa- 
tion with them, and the opportunity to be of service to the 
highest of professions. The Auxiliary extends to you its 
greeting and its cordial invitation not only to become a 
member, but share in its delightful programs and events.” 





The following articles appeared in the quarterly 
News Letter of the Woman’s Auxiliary to the 
American Medical Association, issued in January, 


1936: 


Why an Auxiliary? 

The campaign now well under way to form Auxil- 
jaries to the County and State Medical Societies 
gives point to the question raised in the Wisconsm 
Medical Journal, “Why an Auxiliary?” We might 
as well ask, “Why a Wife”? says the writer, who 
dips his pen in effervescent ink and gives us this: 

Medical organization went on for nearly a century 
in a state of single blessedness. Like an old bache- 
lor it never seemed to realize that it was doing 
many odd jobs which could be done by a helpmate 
and that its standing in the community was being 
sorely neglected. Then one spring morning, some 


Jour. M.S.M.S. 
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ten years ago, came a comely lady, who announced 
herself as Mrs. Auxiliary, rolled up her sleeves, 
nudged Mr. Medicine in the side, and said, “Shove 
over—I’m going to pitch in, help get your house 
in order, and I’m going to be your partner.” 

The old fellow, unaccustomed to team work, 
grumbled and still sputters at times, but down in 
his heart realizes how efficient she has been. During 
the years she has grown and developed into a 
buxom housewife, on whom he has learned to de- 
pend more and more. She has been helpful in more 
ways than he realizes and she can do more and 
more for him as time goes on and he learns more 
to rely on her. Her main job is to improve his 
standing in the community. He has been a hermit 
and has covered up his sterling qualities and_ his 
good deeds. He has had few contacts with others 
and she can do much in bringing about a better 
appreciation of his work and of his worth. (N. Y. 
State Med. Jour., Oct., 1935, and Penn. Med. Jour., 
Dec., 1935.) 

* *k * 
Information Concerning Exhibits 

The American Medical Association has gathered 
considerable material on health and this has been 
made available in the form of exhibits suitable for 
use at.expositions, fairs, schools and other places 
where the public may gather. The exhibits include 
such subjects as: Information about Health; Health 
Posters; a Hygeia Display; Dangers of Self Diag- 
nosis; Food and Drug Legislation; Objectionable 
Cosmetics; Patent Medicines and Quackery, and 
many others. Auxiliary groups may secure any of 
these exhibits for use in their communities. 

Reservations for any material desired should be 
made as far in advance as possible. The only ex- 
penses involved are transportation charges one way. 

Responsibility for installation and demonstration 
of the exhibit material ordinarily must be borne 
locally for the American Medical Association does 
not have the personnel for such duties. 

Further information may be obtained from Dr. 
Thomas G. Hull, Director, Scientific Exhibits, Amer- 
ican Medical Association, 535 N. Dearborn Street, 
Chicago, II. 





County News 

Calhoun County—At a meeting of the Calhoun 
County Auxiliary, Tuesday, February 4, at Leila 
Hospital, the members voted to turn over a sum of 
$500, raised during the past few years, to help 
equip the nursery in the new General Hospital, to 
the general fund being raised by the Medical So- 
ciety to help pay off indebtedness on the building. 

An all-day session was enjoyed by about forty 
members at the Leila Nurses’ Home. A sandwich 
luncheon was served at noon, Mrs. R. C. Winslow 
and Mrs. William Dugan acting as hostesses. Mrs. 
Dugan, president of the Auxiliary, presided over the 
business meeting, which was held in the afternoon, 
and appointed a committee to assist the doctors in 
further projects for raising the necessary funds 
for the new hospital, with Mrs. A. M. Giddings 
as chairman, and Mrs. Clifford W. Brainard, Mrs. 
H. F. Becker, Mrs. Joseph E. Rosenfield, Mrs. Fred 
J. Melges, Mrs. A. E. MacGregor and Mrs. Wen- 
dell L. Stadle as other members. 

Miss Eva Ederle directed the sewing, and a 
number of surgical, obstetric and nursery supplies 
were completed. Sewing for Nichols and Leila 
Hospitals is one of the Auxiliary’s most important 
projects. 

Lors M. Upson, Press Chairman. 





Eaton County—Due to the condition of the 
toads, the December meeting of the Eaton County 
Auxiliary was cancelled. ; 
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The January meeting, attended by sixteen mem- 
bers, was held in Charlotte. Following the dinner, 
which was served at 7 o’clock at the Carnes Tavern, 
the members went to the home of Mrs. J. W. Davis, 
where they were entertained with a delightful pro- 
gram. 

A piano solo, “Prelude in G Sharp Minor,” by 
Rachmaninoff, was given by Mrs. Charles Stimson 
of Eaton Rapids, and two violin solos, “Sylvia,” by 
Oley Speeks and “Romance,” by Butler, were given 
by Mrs. Clinton Sevener of Charlotte, accompanied 
at the piano by Mrs. Lester Sevener of Charlotte. 
An interesting book review was given by our presi- 
dent, Mrs. Thomas Wilensky of Eaton Rapids, on 
“The Cross of Peace,” by Sir Phillip Gibbs. 


(Mrs. D. V.) Martan HArcRAVE, 
Press Chairman. 





Kalamazoo County—Mrs. R. A. Marter, Oakland 
Drive, was hostess to the Kalamazoo County Auxil- 
iary, on January 23. A cooperative dinner was en- 
joyed by twenty-six members. A short business 
meeting and social hour followed. 

(Mrs. F. M.) Witma G. Dovyte, 
Press Chairman. 





Kent County—The Woman's Auxiliary of Kent 
County Medical Society began their activities Octo- 
ber 2, 1935, with a “Tea” at the home of the presi- 
dent, Mrs. Henry Pyle on Morris Avenue at which 
plans for the year were discussed. The officers 
for the year are: President, Mrs. Henry Pyle; 
President-elect, Mrs. R. H. Denham; Vice presi- 
dent, Mrs. Paul Willits; Corresponding Secretary, 
Mrs. William L. Bettison; Recording Secretary, 
Mrs. Paul Kniskern; Treasurer, Mrs. Lynn Fergu- 
son; Historian, Mrs. P. L. Thompson; Membership, 
Mrs. William J. Butler. Committee chairmen for 
the year are as follows: Program, Mrs. J. W. 
Rigterink; Social, Mrs. David B. Davis; Courtesy, 
Mrs. Carl F. Snapp; Press, Mrs. Thomas C. Ir- 
win; Revision, Mrs. W. D. Lymen; Public Relations, 
Mrs. H. G. Robinson; Hygiene, Mrs. Arthur R. 
Woodburne; Legislative, Mrs. A. V. Wenger; Wel- 
fare Philanthropic, Mrs. G. H. Southwick. 

The first meeting of the year was held October 
9 at the Kent County Medical Society club rooms in 
the Medical Arts Building. Dr. J. B. Whinery 
was the guest speaker and gave a very interesting 
and instructive talk on “Disease and Its Effects on 
History.” At this meeting, reports were given on 
the Annual Convention held at Sault Ste. Marie. 
We were very happy to learn that one of our 
active members and a past president was made 
President-elect of the State Auxiliary to the Michi- 
gan State Medical Society at this convention. “Tea” 
was served at the close of the meeting with Mrs. 
Lucian S. Griffiths and Mrs. L. Paul Ralph as 
hostesses. A rummage sale was held the following 
Saturday with Mrs. G. H. Southwick in charge and 
her committee, consisting of Mesdames Ralph, E. W. 
Schnoor, A. J. Baker, and A. V. Wenger. 

Our November 13 meeting was held at the Medical 
Arts Building, with Rev. Ralph Higgins as guest 
speaker, his subject being, “Should Euthanasia be 
Permitted?” This difficult subject was handled in 
a very clever and safe way. An interesting dis- 
cussion followed his talk. Tea was served, with 
Mrs. Dewey Heetderks and Mrs. A. Morgan Hill as 
hostesses. November 21, a most successful card 
party was sponsored by the Auxiliary to raise funds 
to place the health magazine Hygeia in local schools 
and in Kent County rural district schools. Mrs. 
Arthur Woodburne was general chairman, assisted 


by Mrs. A. V. Wenger, Mrs. Carl Snapp and Mrs. 
Henry Pyle. 


209 








December 11, Mrs. James Clair Mead gave a most 
enjoyable book review of “Silas Crockett” by Mary 
Allen Chase, at our meeting in the Medical Arts 
Building. Members were invited to bring guests. 
Tea was served with Mrs. Christian Krupp and Mrs. 
M. W. Shellman as hostesses. A most successful 
dancing and card party was given December 18 at 
the Rowe Hotel for the doctors and their wives. 
It was a “get together” affair and the first attempt 
of its kind here. It was so enjoyed by all that 
another party is planned for the near future. 

January 8, Mrs. Milton M. McGorrill spoke on 
“Byways in Maine and its Pioneers,” also showing 
many interesting antiques gathered during her resi- 
dence there. Mrs. Donald Chandler and Mrs. W. 
G. Colvin were the hostesses for the day. 

Another card party was given in the St. Cecilia 
Club House in the evening of February 1 with Mrs. 
David B. Davis as general chairman. Refreshments 
were served by a committee headed by Mrs. Paul 
Willits and Mrs. L. N. McKinley. This party was 
given to raise more funds to supply the magazine 
Hygeia in more rural schools. The Auxiliary is 
paying now for a year’s subscription for 175 rural 
schools in Kent County. 

At the meeting, held February. 12, in the Kent 
County Medical Society club rooms, Mrs. Frank L. 
DuMond, as guest lecturer, gave an illustrated talk 
on “Our National Parks.” Mrs. Murray M. Dewar 
has taken over the program chairmanship for the 
year on account of the illness of Mrs. J. W. Rig- 
terink. Hostesses for the day were Mrs. W. W. 
Oliver and Mrs. M. S. Ballard. 

(Mrs. T. C.) Grace E. R. Irwin, 
Press Chairman. 





Saginaw County—The January meeting of the 
Saginaw County Medical Auxiliary was held on 
Tuesday, January 21, at 8:30 in the banquet hall 
of the Home Dairy Company. Mrs. M. G. Butler, 
president, presided at the business session. Plans 
were completed for a dinner-dance to be given in 
February and it was decided that the Auxiliary 
should act as co-sponsors with the South Interme- 
diate School Parent-Teacher Association at a pub- 
lic relations meeting in April at which Dr. John 
Sundwall, of Ann Arbor, director of hygiene and 
public health, will talk on “The Correct Emphasis 
on Hygiene and Health.” 

A social hour followed, prizes at games being 
won by Mrs. J. A. Maurer, Mrs. William J. 
O’Reilly, Mrs. Stuart Yntema and Mrs. Adolph 
Przednowek. Mrs. William Pickett, who, with Dr. 
Pickett, will soon leave to make her home in Flor- 
ida, was presented with a gift. Refreshments were 
served late in the evening. 

x * x 

The Gold Room of the Bancroft Hotel, Saginaw, 
was the scene of the annual “Bring-Your-Husband” 
dinner-dance on Thursday, February 6. About one 
hundred persons attended and were reluctant to leave 
when the party ended at midnight. Effective valen- 
tine decorations and a color scheme of red and 
white were used on round tables at which dinner 
was served. The centerpieces consisted of crystal 
bowls of red carnations and white snapdragons and 
lighted red and white tapers placed about the room, 
furnished light. The centerpieces were awarded 
later to those holding lucky numbers. 

A short program followed dinner and included a 
rhythm tap by Kathleen Coffman, several Spanish 
songs by Beatrice Tafoya and novelty tap numbers 
by Caroline Rose Coffman, Jean Ostrander and 
Janet Maine. Coffman’s orchestra furnished mu- 
sic for dancing. 

(Mrs. L. C.) Derra A. HaArvir, 
Press Chairman. 
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Measles in 1936 


The “Measles Season” is now approaching. It is 
not expected that there will be any great crop of 
measles this year following the bumper crop of 
last year. However, some communities were missed 
last spring and those that have not had an out- 
break of measles during the last two years are very 
apt to be visited by this disease during the next 
two or three months. Physicians and Health Off- 
cers in each community should thus know whether 
to expect an outbreak. 

It is a well known fact that measles has a high 
fatality rate for young children. Many deaths from 
this cause may be prevented if the time of expo- 
sure is known and the child comes to the attention 
of the physician sufficiently early to be given serum 
or whole blood within the first six or seven days. 
This procedure is too little used. The fault is not 
always ignorance on the part of parents. Some phy- 
sicians fail to appreciate the importance of giving 
whole blood or serum for prevention or modifica- 
tion of the disease. Any one of three products may 
be used; whole blood taken from some individual 
who has previously had the disease, preferably one 
of the parents, given in amounts not less than 10 
c.c.; second, convalescent serum made from the 
blood of individuals who recently had measles; 
third, placental extract. This latter product may be 
bought commercially, the dosages given in directions. 

The Michigan Department of Health furnishes 
sterilized sodium citrate ampules to prevent clotting 
of whole blood and facilitate its administration. 
Any of these products, when used for complete pre- 
vention of an attack, should be given not later than 
four days from time of first exposure. If a modi- 
fied attack is desired, then the injection should be 
delayed until the fifth or sixth day which is the 
optimum time for this purpose, although any time 
previous to the appearance of the rash may allow 
for some modification. A modified attack is desir- 
able, because of the permanent immunity resulting, 
while the passive immunity following early injection 
of blood or serum is only temporary. More de- 
tailed information regarding prevention or modifica- 
tion of measles will be supplied by the Michigan 
Department of Health on request. 





News Notes—Bureau of Child Hygiene 
And Public Health Nursing 


Dr. Ruth Stocking began an eight weeks’ series 
of women’s classes in Ionia County, January 13, 1936. 
Her enrollment for the first week was 267. 

Dr. Bessey M. Shebesta began a series of wom- 
en’s classes in Genesee County, January 13, 1936, 
and the enrollment for the first week was 285. 

Miss Julia D. Clock is conducting a series of child 
care classes in Wexford and Grand Traverse Coun- 
ties. 

Miss Bertha Cooper is conducting a series of child 
care classes in Sanilac County and Miss Annette 
Fox is conducting a similar series in Gogebic 
County. 

Miss Nell Lemmer is beginning a prenatal nursing 
program in Mason County in codperation with the 
Children’s Fund county nurse. 

Miss Martha I. Giltner has completed a six months 
prenatal nursing service in Cheboygan County. 


Jour. M.S.M.S. 
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Dr. James H. Bogan 


With the passing of Dr. James H. Bogan on 
Mackinac Island, January 21, 1936, the medical pro- 
fession has lost one of its pioneers, the family doc- 
tor, universally looked up to and beloved in the 
community he elected to serve. 

He went along quietly and unobtrusively, doing 
his duty as he saw it. It is seldom that any out- 
standing event brings the small-town doctor to the 
attention of the world outside his own orbit, but he 
is closer to the pulse of humanity, hears more clear- 
ly the rhythm of life than those who have much 
larger fields. The things the world never hears are 
the ones that endear him to all who know him. 
Knowing intimately the lives of those around him, 
he spends hours beside a sufferer’s bed, instilling 
strength and giving sympathy combined with the 
art of healing. It is a service too often unrewarded. 
But who can say when a cheery word and a smile 
have turned the tide of battle for some discouraged 
soul and given him courage to live? 

Unlike his fellow practitioner in a city, he does 
not have the help of hospital and nurses but must 
depend upon his own resources in any emergency. 
For instance, some years ago Doctor Bogan took 
into his own home, and operated upon a child of 
very poor people, thereby saving the child’s life. 
He had no help except what his wife rendered him. 
That is one case we know of. How many acts of 
courage are never known! Surely God guides the 
hands and brain of such a man. 

Many tales could be written of the unswerving 
devotion and love of his fellow man, but this 
will suffice as a tribute to one whom many will 
mourn, and in whose hearts and memories he will 
always live. 

Mrs. W. CHARLTON EpDMISoN, 
St. Ignace, Michigan. 





Dr. Arthur D. Holmes 


Dr. Arthur D. Holmes of Detroit died at his 
home following an illness which had lasted since 
December 11, 1935, when he suffered a stroke. He 
was born in Chatham, Ontario, seventy-one years 
ago. He received his early education at the Chatham 
Collegiate Institute and his medical education at 
the McGill University, Montreal. He graduated from 
McGill in 1889, following which event he located 
in Detroit, limiting his work to pediatrics. In 1904, 
he spent a year in Vienna and in London pursuing 
postgraduate study. He was on the attending staff 
of the Children’s Hospital for twenty years and 
later a member of the consultant staffs of both the 
Children’s and Woman’s Hospitals. Dr. Holmes 
was president of the Wayne County Medical Society 
in 1910 and trustee of the Society from 1910 to 1930. 
He was the leading spirit in the movement to pro- 
vide the society with a permanent home, which was 
accomplished in 1910 when a property on High 
Street was purchased and fitted up as a medical 
building. 

Dr. Holmes was president of the Detroit Academy 
of Medicine in 1901-1902; vice president of the 
Mississippi Valley Medical Association in 1911-1912; 
a trustee of the Detroit Tuberculosis Sanatorium, 
Fellow of the American College of Physicians, and 
member of the American Medical Association and 
of the Association of American Teachers of Dis- 
eases of Children. Since 1910, when he received 
his commission from President Taft, Dr. Holmes 
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had been a captain in the Medical Reserve Corps. 
During the World War, he was post surgeon at 
Fort Wayne, Michigan, in 1918-1919. He held mem- 
bership in the Detroit Club, Country Club of Detroit, 
and the Witenagemote Club. Dr. Holmes had been 
a widower for many years, and had retired from 
active medical and surgical practice. He was a di- 
rector of the Equitable Trust Co., Charles W. War- 
ren Co. and of the Central West Casualty Co. 


He is survived by two daughters, Mrs. Ernest 
Guthrie Davis of Detroit, and Miss Agnes Holmes, 
who made her home with her father, and two 
sisters, Mrs. George N. Watts, of Los Angeles, and 
Mrs. R. S. Wilson, of Detroit. 





' Dr. H. E. Kelly 


Dr. Herbert E. Kelly of Ida died February 4, 
1936, after an illness since June, 1935. Dr. Kelly 
was born in LaSalle, November 15, 1873. He re- 
ceived his early education at Monroe High School 
and his medical education at the University of Mich- 
igan where he graduated in 1899. He was married 
on May 7 to Miss Grace M. Middaugh, who sur- 
vives him. Dr. Kelly was a member of the Monroe 
County Medical Society, the Michigan State and 
American Medical Association. Besides his wife, he 
is survived by two daughters, Mrs. Philip Wargelin 
of Ironwood and Miss Mary Kelly, at home, and a 
brother, Dr. Ellis W. Kelly in Toledo. 
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A Museum of Hygiene 
To the Editor: 


The Hall of Science at the Chicago fair was vis- 
ited by a large number of people who manifested a 
genuine interest in the material exhibited. Whenever 
objects of a hygienic nature are shown, it can be 
noticed that they elicit great attention. Almost any 
city of importance has an art museum, as it should. 
The question arises why any city of a large size 
should not have a Museum of Hygiene. Such a 
museum should contain anything which pertains to 
healthy living, proper housing, proper ventilation, 
lighting, heating, information concerning proper 
cooking, proper household utensils, in short, any- 
thing pertaining to proper living. The respective 
industries should be vitally interested in such a 
permanent exhibit. 


The medical profession, no doubt, would be inter- 
ested in a special department showing pathological 
specimens, and other objects. This department 
should be open only to the medical profession. 
Many valuable specimens could be exhibited. Also 
the newest methods of laboratory and other exami- 
nations could be demonstrated. In fact, there are 
so many possibilities for the good of the medical 
profession, and, simultaneously to the public, that 
there is no end to what can be accomplished. A 
proper board should keep a watchful eye on exhibits 
so that only those of unquestionable and tested value 
are accepted. The writer is informed that Chicago 
contemplates a museum of hygiene. In Buffalo ex- 
ists an institution similar to the Hall of Science, 
I am told. Detroit, as the center of a large popula- 
tion, should make a beginning in Michigan. The 
museum should have an auditorium in which lectures 
can be delivered. There is, in my opinion, no bet- 
ter way to spread the knowledge of proper living 
than by such an institution. It will help to destroy 
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ignorance, superstition and prejudice and will aid 
all those agencies which work in the interest of 
better living and better thinking. Members of the 
medical profession should take a leading part in the 
establishment of such a museum because, by virtue 
of their calling, they are interested in any measures 
which serve to ameliorate conditions, which contrib- 
ute to improve the health of the people and which 
help to add to their contentment and happiness. 


Detroit, February 1, 1936. 
Emit Amserc, M.D., Chairman, 
Subcommittee on Museum of Hygiene, 
Wayne County Medical Society. 









A Medical and Surgical Museum 


Editor Journal of the Michigan 
State Medical Society: 


We are starting a museum of old surgical instru- 
ments and medical appliances in the University 
Hospital for the benefit of our students and others 
interested. It is our hope to gather and place on 
display apparatus that has an historical value in that 
it will show graphically the progress of the art of 
Medicine and Sutgery. I do not have a fund with 
which to buy objects for the museum and it is 
more than likely that one could not find objects 
of this sort on the market as they usually have lost 
their practical value. I therefore am soliciting gifts 
from those who have in their possession objects 
that might be of interest in such a museum. These 
objects may be given or loaned with the assurance 
that in either case they will be well cared for and, 
in the case of a gift, they will, of course, become 
the property of the University and due acknowledg- 
ment made to the person making the gift. 


There must be a great many interesting items 
around the medical families of Michigan that should 
be in such a museum and I do not know of a better 
way to get this information concerning the starting 
of the museum to the medical profession than 
through the columns of your JouRNAL. It seems to 
me a worth while project and I would appreciate 
comment from you in regard to this matter in the 
JourRNAL if you.deem it a worthy one. 


FreperiIcK A. CoLier, M.D. 


Ann Arbor, February 18, 1936. 









Warning 


Editor, Journal of the Michigan State Medical 
Society: It is our understanding that members of 
the Michigan State Medical Society are being invited 
to join in the development of a new industry in the 
State of Michigan by an individual who, in his in- 
vitation, stresses his former association with The 
Medical Protective Company. 


We call your attention to the fact that this in- 
dividual has not been connected with The Medical 
Protective Company for the past twelve years and 
we know of no reason for the use of our name in 
this undertaking. 


Sincerely yours, 
L. L. Frank, Vice President. 
Fort Wayne, February 14, 1936. 
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The One Hundred Per Cent Club of the 
Michigan State Medical Society 


1. Ingham County Medical Society 

2. Muskegon County Medical Society 
3. Oceana County Medical Society 

4, Ontonagon County Medical Society 
The above county medical societies have 

paid dues in full for each and every member 

of the County and State Medical Society. 














Opening for physician: Soldiers’ Home, Grand 
Rapids. For further information write Dr. W. T. 
Hammond, Chief Surgeon. 


* * 


Fifty cents (50c) is the annual expenditure in 
tax money for the health protection of the U. S. 
citizen. Police protection costs $4.52 per person; 
fire protection, $3.32. 


x * Ox 


The A. M. A. dramatized radio programs are 
presented every Tuesday afternoon at 5:00 E.S.T. 
over the N.B.C. network. Listen in. Suggest to 
your patients that they do likewise. 


* * x 


The Index to Advertisers is a new feature in 
THE JouRNAL. Have you noted the names of your 
friends in this list? Please tell them you saw and 
read their message. 


* OK 


The Arizona State Medical Association has 
employed a lay-secretary to handle the business and 
details of the executive office, located in Phoenix, 
Arizona, according to Dr. D. F. Harbridge, Sec- 
retary. 


* OK 


The Eaton County Medical Society has evolved 
an excellent plan by which every physician in the 
county serves on the Medical Filter Board. In this 
manner and on a rotating basis, the program will 
cover filter activity for the next twelve months. 


* KF * 


The American Medical Association Convention 
will be held in Kansas City the week of May 1], 
1936. If you plan on attending this big meeting, write 
for your hotel reservations at once. Four hotels are 
already filled to capacity. 


*k * x 


As of February 14, the SERA case load for 
Michigan was 74,351, compared to 69,000 cases in 
our last month’s report; the total on WPA as of 
February 21 was 96,610, compared to 101,000 cases 
last month. 


* OK OX 


Doctor, why not refer all detail men to the 
Executive Office of the Michigan State Medical 5o- 
ciety for two reasons: (1) Advertising in your 
State JourNAL; (2) exhibit space at the annual 
Meeting? 


Jour. M.S.M.S. 
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Dr. B. R. Corbus, Grand Rapids, has been 
appointed a member of the Advisory Committee 
on Postgraduate Education. This committee ar- 
ranges the postgraduate programs and confer- 
ences of the State Society and the Department 
of Postgraduate Medicine of the University of 
Michigan. 


* * OK 


The Attorney General has rendered an ex- 
haustive opinion relative to the use of the title 
“Doctor,” or an abbreviation thereof, by each of 
the several groups of the so-called healing arts. The 
opinion, dated January 15, 1936, is on file in the 
Executive Office of the Michigan State Medical 
Society. 

x * x 

The list of presidents and secretaries of the 
county medical societies is on page xviii of this 
issue of THE JouURNAL. The roster will be published 
in all subsequent numbers, for your convenience. 
Notices of any changes should be sent promptly to 
the Executive Office so that the list may always be 
accurate. 

x kx 


The Florida Medical Association will hold its 
63rd Annual Meeting on the ocean-going liner “The 
Florida,” April 27, 28 and 29, 1936. The boat will 
cruise around in the waters adjacent to the Bahama 
Islands, and will land at Havana on the second day 
out for sight seeing and a golf tournamnt. The 
boat expenses will be $35. 

* * x 


What constitutes the private practice of medi- 
cine? “In the interpretation of the rules and 
ethics as applied to the practice of medicine: By 
the word ‘practice’ is meant the performance or ap- 
plication of medical knowledge.” 

From Judicial Council of the American Medical 
Association, approved by House of Delegates in 1927. 

* * x 


To every county medical society: Be sure you 
have sent to the Executive Office, 2020 Olds Tower, 
Lansing, the names of the men on your economic 
filter. In most counties, these men are the county 
poor commissioners or relief administrators. In a 
few counties, the probate judge has appointed a 
physician to aid in this social service work. Send in 


your list. 
* © * 


County Societies desiring to invite the Michigan 
State Medical Society to hold its 1937 meeting in 
their communities should send invitations to The 
Council two months before the date of the ap- 
proaching Annual Meeting, which will be the week 
of September 20, 1936. This is covered in the Con- 
stitution, Article 7, Section 1. 

x * x 


A Scientific Exhibits Committee has been creat- 
ed by The Council of the Michigan State Medical 
Society. Physicians desiring to secure space for a 
scientific exhibit at the Annual Meeting of the State 
Society in Detroit next September are invited to 
write the chairman of the committee, Dr. C. T. 
Ekelund, 906 Riker Building, Pontiac, or the chair- 
man of the particularly indicated Section. 

x * Ox 

The Michigan Association of Alpha Kappa 
Kappa was organized in Frankenmuth October 
16, 1935. Dr. Homer A. Ramsdell of Manistee was 
elected president and Dr. Thomas J. Carney of Alma 
was chosen secretary. The first meeting was held 
in Flint, Saturday, February 8, 1936; the next ses- 
sion will be held in Detroit in September at the 
time of the Annual Meeting of the Michigan State 
Medical Society. 
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The brief, “Who Wants Socialized or State 
Medicine!” which is being prepared by the 
Michigan State Medical Society, will be sent to 
every member of the Michigan profession in 
April. This digest will be followed later by a 
brochure on the same general subject presenting 
the facts on the socialization of medicine in a 
more fulsome manner. . 

* x Ox 


In the February number of THE JourNat of the 
Michigan State Medical Society, it was announced 
in the article in the Cancer Survey of Michigan 
that Flint had fifty milligrams of radium. We 
have just received a letter from the supervisor of 
Hurley Hospital, Flint, that it now has available two 
hundred milligrams of radium for general radium 
service at the hospital. 

x ok x e* 


The Annual Beaumont Lectures will be pre- 
sented by the Wayne County Medical Society in the 
Detroit Institute of Arts on March 23 and 24, 1936. 
Dr. Charles A. Doan, Professor of Medicine and 
Director of the Department of Medical and Surgical 
Research, Ohio State University, will be this year’s 
lecturer. All members of the State Society are in- 
vited to attend. 

* * x 


The Annual Meeting of the Michigan State 
Medical Society will be held in Detroit in Septem- 
ber, 1936. Headquarters will be the Book-Cadillac 
Hotel. The meeting will start on Monday, Sep- 
tember 21, with meetings of the House of Dele- 
gates, followed by a golf tournament and the 
scientific sessions. It is anticipated that. upwards 
to 2,500 will register. Get your hotel reservations 
early. 

*k * * 


“The health of the citizens of this county is 
our business and all we ask is the privilege of mind- 
ing our own business.” This statement, originated 
by Dr. Charles R. Dengler, president of the Jackson 
County Medical Society, might well be the slogan 
for all county medical societies in Michigan in their 
dealings with governmental agencies. 

* * *& 


Dr. Norman F. Miller, president of Washtenaw 
County Medical Society, sends monthly messages to 
the membership of his Society. His February letter, 
in referring to the meetings of the Society, contains 
the following caution: “Stay away if you wish, but 
remember your wide-awake colleagues will be there. 
Plan now to invest two hours once a month in your 
County Society. It will pay you real dividends.” 

x ok x 


Dr. Alpheus F. Jennings of Detroit has been 
appointed by President Grover C. Penberthy as 
chairman of the Subcommittee on Postgraduate 
Medicine for the General Practitioner, which is a 
division of the Committee on Economics. Dr. Jen- 
nings will fill out the term of his father, the late 
Dr. Charles Godwin Jennings. Other members of 
the Committee are Drs. James E. Davis and Roy D. 
McClure of Detroit. 

i 


Dr. Arthur K. Northrop of Detroit was elected 
chief of staff of Providence Hospital, Detroit, for 
1937. Dr. Northrop has been chief of the obstetrical 
division for the past year and has been a 
member of the hospital staff since its organization, 
twenty-six years ago. Dr. William P. Woodworth 
was elected secretary-treasurer. Under the plan 
of nomination and election, officers elected assume 
their duties a year hence. Dr. J. C. Jentgen will 
be chief of staff for 1936. 
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Definition of a physician: “A physician is one 
who has acquired a contemporary education in the 
fundamental and special sciences, comprehended in 
the general term ‘medicine’ used in its unrestricted 
sense, and who has received the degree of Doctor of 
Medicine from a medical school of recognized stand- 
ing.” 

From Judicial Gouncil of the American Medical 
Association, approved by House of Delegates in 
1924. 


ik a 


The members of the Thirteenth General Hospital 
Unit, a reserve unit, were entertained at the officers 
club at Fort Wayne, Sunday, February 9, 1936. 
They were addressed by Captain W. J. Kinard, 
M. C., U. S. A, of Selfridge Field on, “The Or- 
ganization and Function of the General Hospital in 
Times of Peace and War.” The following members 
of the unit were present: Drs. B. H. Larsson, 
C. I. Owen, J. G. Slevin, E. G. Walker, G. C. 
Kreutz, A. E. Dreyer, W. R. Wreggitt, J. H. Law, 
R. M. Brown, and J. H. Maxwell. 

o = 


The Loos-Ross ruling impresses the importance 
of every county medical society’s constitution and 
by-laws being in conformity with those of the Mich- 
igan State Medical Society. The provisions as to 
membership should be uniform, otherwise the county 
medical society may find itself powerless to disci- 
pline an unethical member. Look over the Con- 
stitution and By-Laws of the Michigan State Medical 
Society, and see that your county medical society 
regulations agree with same. 

* +. * 


“For years organized medicine has been ready 
and willing to give freely its advice and help on 
matters of public concern, but it is now faced with 
the alternative of meeting the competition for popu- 
lar opinion created by pressure groups efficiently 
organized to sway the people, or of remaining silent 
and waiting for the public to come and ask for in- 
formation, which it has not done and may not be 
expected to do.”—From Committee on Medical 
Trends, Medical Society of State of New York. 

+ * ~*¢ 


“Michigan State Medical Society Night” was 
held in Genesee County on February 19, 1936. A 
report on this splendid meeting of 126 physicians 
and guests will be published in the April issue of 
THE JoURNAL. Oakland County will hold a Michigan 
State Society Night on Tuesday, April 21, 1936; 
Kalamazoo-Allegan-Van Buren County Medical So- 
ciety is planning to hold a similar program in April 
or May; Wayne County also anticipates a State 
Society Night in the early Spring. 

a | 


Wisconsin physicians are receiving warnings 
from their State Medical Society against combined 
collection agency-finance companies. Doctors are re- 
quested to inform the State Society of any com- 
panies seeking their business so that the legal and 
ethical aspects of the particular concern may be 
investigated. The Council of the Wisconsin State 
Society has taken formal action to protect physicians 
from certain types of collection procedures which 
“carry within themselves the seeds of their own 


destruction.” 
* kK x 


Dr. J. Earl McIntyre, Lansing; Dr. B. R. 
Shurly and Wm. J. Stapleton, Jr., Detroit, at- 
tended the Thirty-second Annual Congress on 
Medical Education, Medical Licensure, and Hos- 
pitals in Chicago on February 17 and 18. This 
yearly meeting is sponsored by the Federation 
of State Board of Medicine of the United States, 
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the Association of Medical Colleges, and the 
Council on Medical Education and Hospitals of 
the American Medical Association. Dr. Me- 
Intyre, secretary of the Michigan State Board of 
Registration in Medicine, was discussion leader at 
the sessions of February 18. 

* OK Ox 


The Will Rogers Memorial Foundation will de- 
vote the income of the Will Rogers Fund solely to 
maintenance of children in existing preventoria. 
Children who are applicants must be certified as 
eligible by physicians who are specializing in tu- 
berculosis. The only qualifications of the applicant 
must be citizenship and age limit of twenty-one 
years. According to the Journal of the American 
Medical Association for December 7, 1935, Michigan 
has one preventorium. If any Michigan physician 
desires further information, he may write Dr. Alex. 
Heron Davisson, City Chest Clinic No. 12, Division 
of Tuberculosis, Philadelphia, Pa. 

a 


County Medical Society Bulletins: The Bulle- 
tin of the Calhoun County Medical Society runs 
from eight to twelve pages monthly. It contains 
minutes and news items of interest to the member- 
ship, besides excellent medico-sociologic interpreta- 
tions and warnings. The editor is Dr. Wilfrid 
Haughey of Battle Creek. 

The Bulletin of the Oakland County Medical So- 
ciety is being edited by Drs. Raymond G. Tuck and 
Ernest Bauer. The vigor of the editorials, and the 
thoroughness of news notes, together with a page 
of sparkling humor each month, make this twelve- 
page magazine a most readable publication. 

Congratulations, Editors. 

* * x 


Afflicted child commitments in January, 1936, 
totaled 1,494 for the State. This includes 631 court 
orders from Wayne County for medical service per- 
formed during the preceding nine months—not in 
January, 1936. The net load for January was, there- 
fore, the very low figure of 863 commitments. 

Of the 1,494 cases reported, 1,393 includes all 
court orders on cases committed to any and all hos- 
pitals from January 1, 1936, to January 21, 1936, plus 
those committed to miscellaneous hospitals from 
January 21 to January 31. The University Hospital 
received 101 cases from January 21 to January 31. 
Future statistics of the Crippled Children Commis- 
sion will separate University Hospital commitments 
from those of miscellaneous hospitals. 

* *k x 


Adequate income provides for normal living 
and working conditions and a reserve for emergen- 


cies. On the other hand, insufficient income and 
unfavorable employment conditions reduce the family 
to a poor living level with (a) insufficient food; 
(b) inadequate clothing; (c) unhealthy housing; 
(d) bad psychogenic states. Subnormal health fol- 
lows, and less effective work is a consequence. Dis- 
abling sickness, such as tuberculosis, heart disease, 
et cetera, is frequently the result of the above con- 
ditions. Good health and medical care in sickness 
require adequate living wages from which healthful 
living conditions and competent medical care can be 
provided. 
x ok Ox 

“An Indian Chief named Chippewa, whose re- 
mains were buried on a farm in Victor, Clinton 
County, thought, in 1838, when smallpox was present 
in epidemic form, that he could relieve himself from 
the disease ‘by leaping into a cask of cold water. 
He was mistaken; but the fact that ‘his burial-place 
is regarded with considerable respect’ and that there 
was talk in 1880 ‘of inclosing it within a paling 
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indubitably indicates that courage of medical con- 
viction and enthusiasm in therapeutic endeavor are 
not wholly unappreciated.” 

The above few lines from the Medical History of 
Michigan indicates the sprightly humor and narrative 
interest which fills every page of this two volume 
work. The History can be ordered by dropping a 
post card to 2020 Olds Tower, Lansing. Price $2.50 
per volume. 

x * x 


In New York State, a bill has been introduced 
in the Assembly and the Senate which would pro- 
hibit the practice of medicine by hospitals. ‘This 
bill (Moran, Assembly Int. No. 920; Esquirol, Sen- 
ate Int. No. 765) is a decree of divorce of profes- 
sional fees from hospital charges. It prohibits hos- 
pital codperations from becoming vendors of the 
physician’s services, either diagnostic or treatment. 
The hospital cannot hire the doctor and sell his 
service ‘for profit or loss.’ In other words, it is a bill 
against the commercialization of medical care. 

“There is no justification in the procurement of 
revenues from medical practice to meet the deficits 
of hospital administration. The principle that the 
hospital shall not make a profit on that service 
which only a licensed physician may render is sound. 
This principle must be maintained.” 

* € 4 


The Bay County Medical Society held a meet- 
ing on February 28 to which seventeen probate 
judges of Northeastern Michigan were invited for a 
full discussion of the filter system. Among the in- 
vited guests were: Judges Jas. G. Kress, Gratiot 
County, Ithaca, Mich.; R. J. Crandall, Arenac Coun- 
ty, Standish, Mich.; David Davison, kosco County, 
Tawas City, Mich.; Dage LaGoe, Midland County, 
Midland, Mich.; Dudley Kavanaugh, Bay County, 
Bay City, Mich.; John G. Schaeffer, Gladwin Coun- 
ty, Gladwin, Mich.; John P. Murphy, Saginaw Coun- 
ty, Saginaw, Mich.; H. Walter Cooper, Tuscola 
County, Caro, Mich.; Waldo J. Curtis, Isabella 
County, Mt. Pleasant, Mich.; Thomas Dorsey, Clare 
County, Clare, Mich.; George H. Bowman, Roscom- 
mon County, Roscommon, Mich.; Earl R. Chapin, 
Ogemaw County, West Branch, Mich.; Charles A. 
Haas, Montmorency County, Atlanta, Mich.; Law- 
rence P. Schrock, Oscoda County, Mio, Mich.; 
Harold P. Calkins, Otsego County, Gaylord, Mich.; 
Frank McAvinchey, Genesee County, Flint, Mich.; 
George Cuyler, Alcona County, Harrisville, Mich. 

x * x 


Judge Frank L. McAvinchey, of Genesee Coun- 
ty, is chairman of the Michigan Probate Judge Asso- 
ciation Committee which codperated with the medi- 
cal profession in sponsoring and effecting the filter 
system throughout the State of Michigan. Chairman 
McAvinchey sent the following communication on 
February 3 to all probate judges of Michigan: 

Dear Judges: 


Your committee is particularly interested in knowing two 
things. First, have you codperated with your committee, 
the State Hospital Association and State Medical Society as 
outlined by your committee in its previous correspondence 
and if so what results have been obtained? The reports thus 
far have been extremely gratifying and many of the Probate 
Judges throughout the state have been using the Medical 
Filter for adults as well as juveniles and with wonderful 
results, saving their counties thousands of dollars from what 
would otherwise be useless hospitalization, and, second, what 
1S your report on the results? 

Your committee is intensely interested in having each 
county join with the medical and hospital group for the 
Purpose of setting up as economical a system as possible and 
at the same time properly caring for the children, and is 
extremely interested in knowing just exactly what each one 
is doing and in seeing to it that we Probate Judges join in 
this move toward better medicine and toward saving ex- 
Pense as rapidly as we can. 


Very sincerely yours, 
Frank L. McAvincuey, Probate Judge. 
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Some Facts About the Afflicted-Crippled 
Child Problem 


The 1935 Legislature appropriated $1,400,000 
for each of the two years in the biennial 
period ending June 30, 1937, for the medical 
care of crippled and afflicted children. This 
was reduced immediately by 5 per cent (the 
Governor’s economy measure) or $70,000, and 
by payment of old bills in the amount of 
$193,820.43. So the actual balance on hand at 
the beginning of the fiscal year (July 1, 1935) 
was $1,136,179.57. The calculated need for the 
year was $2,219,700, without physicians’ fees. 
If physicians were paid only one-half of their 
normal fees for this type of patient, an addi- 
tional $3,300,000 would be necessary to carry 
on the work for one year. The Legislature, 
however, appropriated far too small a sum 
even for hospital care, not taking into con- 
sideration the payment of medical care. 

During 1935-36, physicians operated on thou- 
sands of patients and gave protracted care to 
hundreds of patients with chronic and acute 
afflictions, including the long-time crippled 
child patient, without receiving one cent (de- 
spite the law which calls for reasonable com- 
pensation to physicians), except during the 
brief period from May 28 to June 30, 1935, 
when some few physicians who rendered bills 
were paid 50 per cent of the already halved 
fee! Based on the above estimate, therefore, 
the physicians of this State contributed over 
$3,000,000 to the State of Michigan .in one 
year!!! 











Twenty-one booklets relative to state medicine, 
sickness insurance, and socialization of medicine 
are being packaged and mailed by the Michigan 
State Medical Society to 919 high schools, 246 
public libraries and to 350 additional public and 
quasi-public organizations and to individuals in 
Michigan. Members are invited to write for a 
package, and to send the names of laymen to 
whom they wish such literature mailed. Please in- 
dicate whether you desire your name to be men- 
tioned in the letter which will accompany the pack- 
age sent to each person. 


The pamphlets are the following: 


Sicknéss Insurance Catechism. 

Some Defects in Insurance Propaganda. 

Sickness Insurance and Sickness Costs. 

Sickness Insurance Not the Remedy. 

A Critical Analysis of Sickness Insurance. 

Prepayment Plans for Hospital Care. 

Health Insurance in England and Medical Society Plans 

in the United States. 

Group Hospitalization Contracts are Insurance Contracts. 

Income from Medical Practice. 

10. Group Practice. 

11. Contract Practice. 

12. New Forms of Medical Practice. 

13. Handbook of Sickness Insurance, State Medicine, and 
the Cost of Medical Care. 

14. Care of Indigent Sick. 

15. Medical Service Plans. a) 

16. Radio Debate on State Medicine. 

17. Collecting Medical Fees. 

18. Introduction to Medical Economics. 

19. Some Phases of Contract Practice. : 

20. Medical Relations Under Workmen’s Compensation. 

21. Supplement to Income from Medical Practice. 


The Michigan State Medical Society is highly in- 
debted to the American Medical Association for sup- 
plying this excellent literature. Two tons of printed 
material were received in the Executive Office from 
Chicago immediately upon request! 


SO.00: SIA et 
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Muskegon Celebrates “State 
Medical Society Night” 


From all parts of Michigan, one hundred seventy 
physicians travelled to Muskegon on Friday, January 
31, 1936, as guests of the Muskegon County Medical 
Society to celebrate “Michigan State Medical So- 
ciety Night.” Dinner was served at the Occidental 
Hotel followed by an address of welcome by Dr. 
C. M. Colignon, president. Dr. R. H. Holmes acted 
as toastmaster, and introduced Dr. John W. Rig- 
terink, president of the Kent County Medical So- 
ciety, and Dr. C. B. Mandeville, president-elect of 
the Muskegon County Medical Society, who spoke 
of the work of the public relations committee of the 
county during the past four years. Dr. Grover C. 
Penberthy, president of the Michigan State Medical 
Society, presented the “Five Year Program” of the 
State Society. “With honesty of purpose, we are 
all working for the best that can be given to the 
patient,” said Dr. Penberthy. “Good medicine, good 
doctors, and conscientious effort to satisfy the public 
and give value received, is our aim.” 


“THE STATE SOCIETY IS YOU” 


Dr. Henry Cook, chairman of The Council of the 
State Society, spoke of the present great activity of 
the Society and ended as follows: “The Michigan 
State Medical Society is you, Doctor, and it will 
be as strong as you individual members make it. 
The limitation of what the medical profession will 
reach in this state depends upon the limits of the 
energy and enthusiasm you put into your county and 
state society.” 

Brief addresses were given by Dr. C. T. Ekelund, 
Secretary of the State Society; Dr. George L 
LeFevre, Muskegon; Dr. B. R. Corbus, Grand Rap- 
ids; Dr. L. G. Christian, Lansing; Dr. Thomas P. 
Treynor, Big Rapids, Councilor of the 11th District; 
Dr. V. M. Moore, Grand Rapids, Councilor of the 
5th District; Dr. Paul R. Urmston, Bay City, Coun- 
cilor of the 10th District; Dr. L. E. Holly, Secretary 
of Muskegon County Medical Society; Dr. A. G. 
Sheets, Eaton Rapids; Dr. Irving W. Greene, Owos- 
so; Dr. L. Fernald Foster, Bay City. Also intro- 
duced were Dr. Henry J. Pyle, J. D. Brook, A. V. 
Wenger, and John Whalen, Secretary of the Kent 
County Medical Society, all of Grand Rapids; Dr. 
Dean W. Hart, St. Johns, and Wm. J. Burns, Ex- 
ecutive Secretary of the State Society. 

At the conclusion of a very happy evening, a rising 
vote of thanks to the Muskegon County Medical 
Society was given on motion of Dr. T. E. Andrews 
of Kalamazoo. 


ONE HUNDRED SEVENTY PRESENT 


Among those present were: 

Drs. Henry J. Pyle, Harold D. Crane, Cullen E. 
Sugg, Walter Jaracz, Alfred Dean, Wm. R. Vis, 
David B. Davis, Leland McKinlay, Joseph F. 
Whinerey, M. S. Ballard, Shattuck W. Hartwell, 
R. Earle Smith, James C. Droste, Athal B. Thomp- 
son, Geo. L. Bond, W. M. Burling, H. C. Swenson, 
D. B. Hagerman, R. E. Kelly, H. P. Kooistra, O. H. 
Gillett, W. Dixon, Wm. H. Veenboer, Ruben Maurits, 
Henry J. VandenBerg, W. H. Steffensen, John 
Whalen, P. W. Bloxsom, M. M. Dewar, John N. 
Wenger, Donald M. Morrill, R. H. Denham, A. R. 
Woodburne, A. R. Heyford, W. S. Vaun, R. H. 
Spencer, C. G. Krupp, M. M. Marrin, Garnet Stone- 
house, F. A. Adams, A. Potts, Lynn A. Ferguson, 
Ward L. Chadwick, E. W. Dales, Ward S. Ferguson, 
Paul W. Kniskern, C. Howard Southwick, Torrence 
Reed, Ferris Smith, William R. Torgerson, Alexan- 
der M. Campbell, E. N. Nesbitt, Alexander M. Mar- 
tin, Wm. J. Butler, Merrill Wells, Lucian S. Griffith, 
E. B. Anderson, Wm. L. Bettison, C. DeJong, J. E. 
Meengs, C. H. Snyder, Wm. F. Reus, L. Paul Ralph, 
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Don B. Cameron, Andrew VanSolkema, Robert 
Lover Laird, W. B. Mitchell, S. Epstein, D. Glass- 
man, M. Diacovo, A. Gano, Leon E. Sevey, Albert 
R. Bellerue, Earle J. Byers, Alden H. Williams, 
A. J. Baker, John N. Holcomb, Chas. V. Crane, 
James S. Brotherhood, John F. Failing, John R. 
Rogers, S. M. Mole, J. D. Miller, J. D. Flynn, Paul 
W. Willits, E. W. Schnoor, Carl Snapp, J. D. 
Brook, F. A. Votey, all of Grand _ Rapids, 
Dr. W. B. Bloemendal of Grand Haven, Dr. P. 
Drummond of Grant, Dr. S. J. Drummond of 
Casnovia, Dr. L. W. Switzer of Ludington, Dr. S. W. 
Thieme of Ravenna, Dr. F. T. Andrews of Kala- 
mazoo, Dr. C. W. Brayman of Cedar Springs, and 
Dr. B. W. Morse of Whitehall; Drs. Ralph V. 
August, F. W. Hannum, A. F. Harrington, C. B. 
Fleischman, F. Diskin, Carl Pangerl, John Heneveld, 
Sam Jackson, Eugene W. Lange, W. C. Swartout, 
F. M. Boonstra, R. J. Harrington, Thomas Kane, 
D. R. Boyd, A. W. Mulligan, H. J. Kerr, Norman 
A. Fleischman, Henry Strauyer, Emil S. Lauretti, 
Emory L. Kniskern, Frank W. Garber, Sr., Con- 
stantine Oden, H. B. Loughery, F. H. Bartlett, H. F. 
Closz, Ethel H. Omori, Fred N. Morford, M. Keilin, 
Pitt Wilson, P. Medema, M. E. Stone, Chas. A. 
Teifer, A. A. Spoor, Frank W. Garber, Jr., John L. 
Loomis, A. B. Egan, S. G. Cohan, V. S. Lacerin, 
Robert J. Douglas, Edw. O. Foss, E. M. Pettis, Iva 
Lickley, Lunette I. Powers, all of Muskegon. 
x ok x 


The Michigan State Medical Society has been 
informed that with the increase of the personnel 
of the Army, there has been no proportionate in- 
crease in the Medical Corps. It is urgently request- 
ed that full consideration be given to the need for 
the proper number of medical officers to meet the 
needs for the purpose of maintaining the health 
standards of the Army. In this connection, it is 
urged that sufficient appropriations be made to al- 
low restoration of the medical section of the ROTC 
in our schools and universities. Continued educa- 
tion of our medical students is desirable in order 
that they may secure reserve commissions upon 
graduation, thus helping to maintain the Medical 
Reserve at a strength which will be sufficient in 
case of a National emergency. In continuation of 
this and in order to maintain a sufficient reserve, 
it-is also recommended that Congress make suffi- 
cient appropriations to train those Medical Reserve 
Officers already appointed at summer camps, et 


cetera. 
a 


Dr. A. O. Hart of St. Johns Honored 


A testimonial dinner was given by the Staff of 
Clinton Memorial Hospital on Tuesday evening, Jan- 
uary 21, 1936, in honor of one of the pioneer sur- 
geons and highly esteemed physicians in central 
Michigan, Dr. A. O. Hart, who is now compelled to 
retire on account of poor health. 

The dinner was attended by physicians from Lan- 
sing, Owosso, DeWitt, Ovid, Ithaca, Alma and the 
Staff members of Clinton Memorial Hospital, num- 
bering about 40. Dr. Frederick Coller, Prof. of Sur- 
gery of University of Michigan, was the guest speak- 
er for the evening. With him were also Dr. Thiem 
and Dr. F. J. Hodges, the latter, Prof. of Roentgen- 
ology of the University of Michigan. 

Dr. G. H. Frace, Chief of Staff of Clinton Me- 
morial Hospital, acted as toastmaster for the occa- 
sion. Brief remarks eulogizing the honored guest 
were made by Hon. Wm. M. Smith, prominent local 
attorney and chairman of the Michigan Public Utili- 
ties Commission, and Dr. H. F. Kilborn, who also 
presented Dr. Hart with a Staff scroll as a token of 
the Staff’s appreciation for the Doctor’s efforts in 
helping to place Clinton Memorial Hospital on the 
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approved list of accredited hospitals of the U. S. 
and Canada. For this and many other noble deeds 
that Dr. Hart had performed in the relief of suffer- 
ing humanity, the Staff and his professional brethren 
took this opportunity to pay fim tribute. 

* 


Medicine in the Orient 

In one mail, during February, we received two 
exchanges from the Orient—one, the Journal of 
Severance Union Medical College, Seoul, Korea. 
This is a very scholarly publication, edited by My- 
ung Hak Choi. It contains two rather lengthy 
papers entitled, “Carcinoma of the Small Intes- 
tine,” and “A Preliminary Study of the Diet and 
Customs of the Korean People, With Relation to 
Their Oral Conditions.” There is a third article 
in German, entitled “Uber den Einfluss des Capsicum 
Annum auf Serum Protein.” There are no adver- 
tisements in the Korean medical journal. The 
longer articles are well written in English. 

The other medical journal mentioned is that of 
Calcutta, India, edited by Satinath Begchi. This 
journal shows marked English influence, even in the 
character of the advertisements, and in type it is 
distinctly English. It contains two original articles— 
one on “Drug Adulteration and Spurious Drugs in 
India,” by R. N. Chopra, and the other on “Hzma- 
tological Studies in Indian Women.” There is also 
a case report on “Acidosis Factor in the Patho- 
genesis of Diabetes,” by B. C. Roy and H. N. 
Mukherjee. The authors have degrees from Eng- 
lish Universities and Medical Colleges. 

x * x 

The filter system of the Michigan State Medi- 
cal Society has made many friends for physicians 
among the probate judges and poor commissioners 
of the State. This was to be expected as the pro- 
gram has cut down the intake of afflicted child 
cases to a minimum and saved money for the State 
and counties. 

The following letter from Hon. Merle H. Young, 
Probate Judge of Van Buren County, is typical of 
the satisfaction expressed on all sides for the medi- 


cal profession’s work in this emergency: 
Dr. J. C. Maxwell, President, 

Van Buren County Medical Society, 

Paw Paw, Michigan. 

Dear Dr. Maxwell: 

I wish to take this opportunity to assure you that I am 
anticipating some very beneficial results from the new 
“filter”? system, which your society and this Court are about 
to put into operation in this county. 

I believe that the new system will tend to clarify situations 
and will be productive of even better understanding than 
we have enjoyed. in the past. 

I also wish to assure you of my appreciation of the co- 
operation of the medical fraternity in this county, in the 
many matters which it has, together with this Court, been 
interested in, the past few years. 

May I suggest that the first meeting of the medical filter 
be held with the Court and with the economic filter, at a 
date which you may name. 

Very truly yours, 
Merte H. Youne, Probate Judge, 
Van Buren County, Paw Paw, Mich. 
February 13, 1936. 








THE DOCTOR'S LIBRARY 











Acknowledgment of all books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A _ selection will be 
made for review, as expedient. 


A MANUAL OF THE COMMON CONTAGIOUS DIS- 
EASES. By Philip Moen Stimson, A.B., M.D., As- 
sistant Professor of Clinical Pediatrics, Cornell Uni- 
versity Medical College; Visiting Physician, Willard 
Parker Hospital; Chief of Staff, The Floating Hospital 
of St. John’s Guild; Associate Attending Pediatrician, 
The New York Hospital; School Physician, The Horace 
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Mann Schools, 1919-1923; President, The School Phy- 


sicians Association, 1928-1930. Second edition, enlarged 
and thoroughly revised, published, 1936. 12mo, 439 
pages, illustrated with 53 engravings and 3 plates. 
Limp binding, $4.00, net. 

Contagious disease will always constitute an im- 
portant part of the work of the general practitioner 
in spite of the fact that particularly in the larger 
centers, many contagious diseases are cared for in 
municipal hospitals. A great deal has been and 1s 
being accomplished in the way of diagnosis, immu- 
nization and treatment; a fact which makes a timely 
revision of any work on the subject important. 
Stimson’s book is a masterpiece of the art of book 
making as well as authorship. The contents include 
a new chapter on smallpox. The newer concep- 
tions of whooping cough and of poliomyelitis vac- 
cines are included. This second edition also pre- 
sents the rapid method of culturing diphtheria ba- 
cilli, the use of antitoxin in meningococcus men- 
ingitis and of placental extract in the prevention of 
measles. The nature of serum reactions and of 
scarlet fever, the pathology of various diseases, par- 
ticularly poliomyelitis and the management of vari- 
ous types of “croup” have been considerably clarified. 
The work can be heartily recommended as a service- 
able manual on the common contagious diseases. 





DISEASES OF THE SKIN. By Frank Crozer Knowles, 
M.D., Professor of Dermatology, Jefferson Medical Col- 
lege; Colonel, Medical Reserve Corps, United States 
Army. Member of the American Dermatological Asso- 
ciation. Third edition. Thoroughly revised with 240 
illustrations and 11 plates. Philadelphia: Lea and 
Febiger, 1935. 

In revising this work for the third time, the 
author tells us that one-third of the contents is 
entirely new. The work contains among other things 
the latest conceptions of eczema. Adequate space 
has been allotted to allergy and allergic skin reac- 
tions. In a work of this nature, diagnosis is of the 
utmost importance and is accorded the space de- 
manded. The work is especially strong in the mat- 
ter of therapy. Numerous prescriptions are given 
in detail with their. indications and under the head- 
ing Special Methods of Treatment the author de- 
scribes vaccine therapy, bacteriophage, autohemo- 
therapy, refrigeration, electrolysis, actinotherapy, 
x-ray therapy and lastly Grenz-ray therapy. The 
work will be found of practical value for the general 
practitioner. It is needless to say very few gen- 
eral practitioners are equipped to deal with many 
forms of skin disease. Since, however, the general 
physician is usually first to be consulted, it is neces- 
sary that he should be familiar with the more com- 
mon dermatoses. 





NEW MINDS FOR OLD—The Art and Science of Mind 
Training. By Esme Wingfield Stratford, D.Sc., M.A. 
New York: The Macmillan Company, 1935. 

New Minds for Old is a very entertaining book. 
It is not as the title might imply, a book of short 
cuts to mental development. There is a chapter 
dealing with health and hygiene, but in a very 
sensible orthodox fashion; others are memory, con- 
centration, control of temperament, faith healing 
and suggestion. Even dealing with this last topic 
the author keeps both feet on the ground. There is 
none of the nonsense we usually get when a layman 
writes on such topics. The work is rather long, 
450 pages, but the humorous style of the author is 
sufficient to sustain one’s interest to the end. The 
author is an experienced writer and a scholar to 
boot, having already to his credit a monumental 
work on British civilization as well as several on 
life and times of the Victorian era. While not a 
medical work, medical readers will find New Minds 
for Old a thought-provoking book. 


217 











THE 1935 YEAR or OF GENERAL SURGERY. 
Edited by Evarts A. Graham, A.B., M.D., Professor of 
General Surgery, Washington University School of 


Medicine; —* -in-Chief of the Barnes Hospital and 
of the Children’s Hospital, St. Louis. Price, $3.00. 
The Year Book Publishers, Incorporated; 304 South 
Dearborn Street, Chicago. 

This book of 838 pages does for surgery what the 
Year Books on Medicine and Radiology already re- 
viewed in this JourNAt do for these specialties. The 
year’s contributions and advances are _ recorded 
covering the entire field of surgery. Such a work 
includes a review of surgical literature; it is well 
documented with foot notes affording ready refer- 
ence to the papers cited or abstracted. The thor- 
oughness in preparation is in keeping with other 
volumes which have appeared. The work is well 
illustrated. As a general survey of surgery, the 
book should find a place in every physician’s library 
whether he confines his practice to surgery or not. 





THE 1935 YEAR BOOK OF GENERAL MEDICINE. 
a by George F. Dick, M.D., Lawrason Brown, 
M.D., George R. Minot, M.D., S.D., ERCP... (Hoen:), 
Edin., William B. Castle, M.D., A.M., William D. 
Strand, M.D., and George B. Fusterman, M.D. 850 
pages. Price, $3.00. Chicago: The Year Book Pub- 
lishers, Inc., 304 South Dearborn Street, 1935. 

This book of 850 pages is a survey of medical 
progress during the past year. Such a survey might 
be of little value or it could be able and thorough. 
The names of the editorial board are sufficient to 
assure the reader that the digest of current medical 
writing on general medicine has been made by men 
possessing the necessary qualifications for such a 
task in a high degree. The contents are as fol- 
lows: Infectious Diseases, Diseases of the Chest, 
Diseases of the Blood and Blood Forming Organs, 
Diseases of the Gastro-intestinal Tract, and Diseases 
of Metabolism and Nutrition. A good habit to ac- 
quire would be to procure this year book for 1935 
and, having digested it, place standing order for 1936, 
1937, and succeeding years. 





Venereal Disease Information is a monthly publi- 
cation prepared by the U. S. Public Health Service 
for distribution among the medical profession 
throughout the United States. It measures approxi- 
mately 6 by 9 inches and ranges in size from twenty- 
five to seventy-five pages. 


It is the purpose of the Public Health Service 
in issuing this publication to provide in condensed 
form a monthly summary of the scientific develop- 
ments in the diagnosis, treatment, and control of 
syphilis and gonorrhea. More than three hundred 
American and foreign journals are reviewed for 
this work. Abstracts are made of articles describ- 
ing laboratory, pathologic, and clinical work in the 
field of venereal diseases. 


The most important literature on every phase of 
the subject is presented in the form of brief ab- 
stracts that are easily read. An index for the 
year is published with the December issue. 

The cost of this publication is only fifty cents 
per annum, payable in advance to the Superinten- 
dent of Documents, Government Printing Office, 
Washington, D. C. 









Current Legal Thought, for the month of October, 
is devoted to medical jurisprudence. This number 
contains three extensive sections as follows: The 
Law of Medical Practice over eighty pages, Medical 
Jurisprudence, and a chapter on Preventive Law. 
There are so many interesting things in this volume 


that it is difficult to make a selection. It is pub- 
lished by Current Legal Thought, Inc., 245 Broad- 
way, New York. 
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The Specific Treatment of 
Lobar Pneumonia 


William P. Belk, Ardmore, Pa. (Journal A. M. . 
Sept. 14, 1935), tabulates the results obtained in ne 
specific treatment of lobar pneumonia. These include 
all the reports in the American and foreign litera- 
ture up to January, 1935, that lend themselves to 
statistical study. In Table 1, pneumococcus antibody 
solution is seen to be definitely beneficial in Type I 
pneumonia, less so in Type II, and of little or no 
value in Type III pneumonia. Surprisingly, it is 
more effective in Group IV than in Type I infec- 
tions. In Table 2, antipneumococcus serum is seen 
to reduce the mortality in Type I lobar pneumonia 
by 40 per cent and to save ten lives per hundred 
cases. It is of less value in Type II but of distinct 
benefit in Types VII and VIII. Table 3 shows an 
average reduction in mortality of about 50 per cent, 
with a saving of twenty lives per hundred cases. 
The 78 per cent reduction in mortality in Type II 
pneumonias, with a saving of fifty lives per hundred 
cases in the selected series of Cecil and Plummer, 
is worthy of special mention. This table illustrates 
the importance of beginning specific treatment as 
early after the onset of pneumonia as possible. Ta- 
ble 4 shows that some benefit doubtless results from 
intramuscular and subcutaneous injections of spe- 
cific preparations, but this is clearly smaller than 
after intravenous administration. At present these 
substitute methods would seem to be justified only 
when it is impossible to use the intravenous route. 
Table 6 gives a summary of the incidence of reac- 
tions as recorded in the several reports. The fig- 
ures are only approximate. When precautions are 
taken to make skin and ophthalmic tests, and to re- 
fuse serum to those with positive ophthalmic tests 
and also to those with a history of allergy to horses, 
the question of reactions appears not to be a serious 
one. The specific treatment of pneumococcic infec- 
tions is probably destined to increase in popularity. 
Serums will doubtless be still further refined, with 
the result that reactions will be largely eliminated 
and larger initial doses will be possible. The demon- 
strated merit of specific therapy in lobar pneumonia 
would seem to justify its use in bronchopneumonia 
and other pneumococcic infections, such as mastoidi- 
tis, thus giving it a wider field of usefulness. 





CLASSIFIED ADVERTISEMENTS 


MORPHINE AND OTHER DRUG ADDIC- 
TIONS—Institutional care and treatment of se- 
lected patients who have responsibilities, wish to 
make good and learn how to keep well; methods 
easy, regular, humane. Twenty-eight years’ expe- 
rience. Dr. Weirick’s Sanitarium, Elgin, II. 





DR. CHARTERS’ MATERNITY HOSPITAL 


A private hospital and home for young women 


desiring seclusion. Patients accepted any time 
during gestation. Rate reasonable. 
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